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OLLOWING the publication of the figures of wastage 
fF published in the Working Party’s Report, it is not un- 
natural that many people searching for a remedy should 
decide that the training of the nurse is the significant factor 
among the causes of wastage, and that it should, therefore, be 
revised immediately. 

Recruits still come forward in great numbers: the estimated 
intake in 1945 was 14,000 candidates to general hospitals, 
but these are not necessarily suitable candidates and some form 
of selection procedure is now advocated by many as a means of 
reducing wastage. In every sphere it is well to remember, quality 
as well as quantity. According to the Working Party’s Report, 
three out of every five students who fail to complete the present 
training, leave in the first year; the estimated percentage of 
these, out of the total leaving before completion, varied in the 
voluntary hospitals from 60 per cent. to 69 per cent. during the 


years 1937-1943, being highest in 1940, and in the municipal, 


hospitals, from 62 per cent. to 73 per cent. the highest being in 
1942. If the candidates leave so early in their training does it 
not suggest that the selection is not satisfactory; or that the 
selection is, of necessity, a slow process? If the selection is 
satisfactory, then the training and conditions may be blamed for 
the wastage; or, the third possibility is that the training may be 
suitable for a large group of selected students, but unsuitable for 
another group—and their admission to this particular form of 
training is the cause of the high wastage rate. 

Selection is becoming an art, and the psychological testing 
may become of immense value to the profession as it has been in 
the Forces. Many young women, particularly in their teens, have 
Below : The Rt. Hon. George Tomlinson, Minister of Education, speaking to 
sister tutors at the Royal College of Nursing, on the value of a Jiberal education. 

Sir Cyril Norwood, M.A., (left) took the chair (see page 184). 
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Using All Talents 


the desire to nurse the sick, and they may be very suitable for 
some spheres of work in the hospitals or health services, while 
not being fitted to undertake the professional career of the 
modern nurse. This is where selection should be of value. 
Certain proposals have recently been published, suggesting that 
the training for the designation ‘nurse’ should be predominantly 
practical in nature, covering a period of two years; and common to 
every entrant, regardless of her personal education, ability, 
maturity or youth. A pre-clinical course of 16 weeks if taken in 
the Preliminary School, is to start the candidate on the path, or 
it may be taken partly at school or night classes. In this course 
presumably, the University graduate or qualified medical 
practitioner (more than one has subsequently taken a nurse 
training) will study beside the girl fresh from school, or the girl who 
left at 15 to earn her living. Who will benefit by the course and 


who will suffer? Forwhom hasit been planned ? Subsequently, 
for the remaining 20 months, all are to take a predominantly 
practical course, followed by an examination, An examination 


should be a test. If the slower candidate can pass after this 
time, what of the boredom and frustration of the well 
equipped one who finds no difficulty? An analogy could be 
drawn with the present Preliminary Part 2 examination, which 
may be found difficult by student nurses whose patients rarely 
remain in bed for long periods, or have operations or special 
treatments such as oxygen ; while to the student surrounded by such 
conditions for nine months, the examination is not stimulating; 
the candidate has progressed beyond the stage where it would be 
found a real test of ability, and the effect on the candidate is not 
of the best. All tutors will agree that the problem of teaching is 
increased in hospitals by the very varied abilities of the students 
in any one class. Little grading is possible when attendance at 
class depends on the student’s release from the wards. 

Many girls with a desire to work for the health service do 
not want to become a ward sister or an administrator, or evena 
nurse so highly qualified that she can be the surgeon’s valuable 
assistant at a major operation, or the physician’s assistant in 
carrying out insulin coma therapy. But should the candidates 
who know they can take such responsibilities and find their fully 
satisfying task in such work be expected to spend two years 
on a course suitable for those who do not wish to take such 
responsibilities or would not be able to do so? 

Perhaps our training has been too rigid, too military in its per 
formance, but at least the nurse could choose her special line 
whether it were the care of sick children, the rehabilitation of the 
mentally unbalanced, or the care of patients with rare condition 
needing complicated tests and nursing observations such as are 
met with in medical teaching hospital If the training has failed 
to keep all recruits, should not careful selection be the first step 
in the remedy, and the provision of a more suitable training for 
those who do not fit into the first one, the second step ¢ If only 
one training is available and is suited to those who might have 
failed in, or failed to complete the present one : will it not, instead 
deter many more candidates whom the nursing profession cannot 
afford to lose. We need every woman who wants to care for the 
sick, but there should be no single pattern into which all should 
be moulded. The training, and hospital and health services should 
be adjusted so that the many differing groups, all anxious to play 
their pact in the service, can make their best contribution through 
work most suited to them. The question of dilution of skilled 
labour by the less skilled must be faced in hospital, as in industrial 
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A Liberal Education 


Str Cyrit Norwoop, M.A., took the Chair at the meeting arranged 
by the Education Department of the Royal College of Nursing during 
the Sister Tutors’ Refresher Course last week, when the Minister of 
Education, the Rt. Hon. George Tomlinson, spoke on the value of a 
liberal education in a specialized job. He spoke of his own loss in that 
during his school days he had no opportunity of learning, for example, to 
appreciate pictorial art, or to understand the beauty and meaning in 
a symphony. The Minister said he was not an expert in education, 
but he believed that education should make life enjoyable in the real 
sense, giving opportunity for the full expression of the personality. 
‘*T look upon nursing as one of the most highly skilled professions,”’ 
said the Minister, ‘‘ but the technical training is never the whole of 
any professional training.” Nursing, of all careers, was the most 
dependent on human sympathy and understanding. The patients 
must not lose contact with life, and the need for intellectual and 
spiritual contact was the greater when the patient was physically ill. 
Nurses, therefore, more than most, needed to be well founded in a 
liberal education. A wide knowledge and diversity of interests was 
invaluable, and increasingly necessary as our work became more 
technical. Education had its economic value as a preparation for 
earning a living, but it was far greater than that. Why should the 
milk maid not know about the Milky Way? Life was enriched by 
varied interests and nurses particularly would be the more efficient as 
a consequence, The Minister hoped that those responsible for training 
nurses would not close their minds to this. Their students should 
pursue and develop interests outside their purely professional subjects; 
their libraries should be as wide as the world itself, and they should 
form dramatic societies and music groups; they should visit and study 
other things and places, the House of Commons for example, or the 
traffic that caused so many of their patients. 

Thanking the Minister and Sir Cyril for their interest in nursing 
education, Miss Houghton, Chairman of the education committee of 


(Continued from page 183) 


concerns. There are many duties which can be done for the 
majority of patients by less skilled people than the professional 
nurse and there should be an opportunity for them to receive a 
suitable and simple training. It should be planned for them and 
not be merely an abbreviated form of the training planned for the 
different career of the professional nurse, of whom there will 
always be needed a nucleus to ensure that the increasing com- 
plexity of medical treatments, and nursing administration can 
be competently dealt with. We must not lose sight of the two 


problems: quality, which means suitability for the required work, 
whether it be simple or advanced, and quantity, which can be 
met by the addition of the less skilled to the skilled staff instead 
of endeavouring to make all applicants skilled, which has failed 
in sO many instances. The care of the sick provides scope for 
many and varied talents, each calling for its own training and 
sphere of work. 


NURSING TIMES, MARCH 13, 1948 


to the hydraulic plunger which can be turned a complete circle 


the Royai College of Nursing, said that the post-certificate education 
carried on at the College was now largely maintained by the member- 
ship subscriptions, and it was hoped that the Minister of Education 
would realize the value of such education to the profession and thus to 
the health of the community. 


Army Sisters Study T.W.I. 


THE Queen Alexandra’s Imperial Military Nursing Service holds an 
Administrative Course for senior officers and has now introduced into 
its curriculum the ‘‘ Training within Industry ”’ instruction for super- 
visors, under the direction of the official instructors of the Ministry 
of Labour and National Service. Several hospitals have arranged 
similar courses for their senior staffs and the training has been found 
to be of value in the professional sphere as well as in industry. 


. . 

Questions to Air Travellers 

Tue ‘‘ black death’ came to Europe along the trade routes from 
the East as fast as beasts of burden could travel. That was in 1348. 
In 1948 it could arrive in a fraction of that time, by air. Air travel 
presents special public health problems; it is, for instance, possible to 
fly from India or South Africa in 36 hours, which is much shorter 
than the normal incubation period of plague, cholera, yellow fever, 
typhus and small-pox. The first British Public Health (Aircraft) 
Regulations were drawn up in 1938. In 1944, the 1933 International 
Sanitary Convention dealing with air travel was modified and ex- 
tended, and now new regulations have been made by the Minister of 
Health, which come into force on April 1. The commander of each 
aircraft arriving from abroad is required to give a report on the state 
of health on board, and passengers will have to state where they 
have been during the last 14 days; this is so that the medical authorities 
will be able to check whether these people have been in a region where 
an epidemic is prevalent or may develop. Each passenger will be 
given a card to present to his doctor should he develop any illness 
within 21 days of arrival. The new regulations modify and extend 
those which have been in force for some time. It is as well that 
the reason for them should be widely known. One has sympathy 
with people like Sir William Hildred, who complain of the number 
of forms air travellers have to fill up, or the old gentleman who wrote 
to the papers saying how dare the authorities want to know the places 
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Anew American “ elevator,’’ enables a nurse to raise and lower 
@ patient into and out of a hydrotherapy bath single-handed 
Left : hydraulic power is used to elevate the patient into position, 
the hoist having a lifting capacity of approximately 500 iby 
Below : the patient lies on a pallet of wood and steel attache 
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at which he had slept during the last fortnight, but so far as public 
health control is concerned, such queries are really necessary. 


The Nation and the Child 


One of the best exhibits at Olympia is that of the Central Office of 
Information. The Nation and the Child exhibit at the Ideal Home 
Exhibition shows the child of the nineteenth century up to the present 
time, and how England has gradually realized her responsibility towards 
the child. Under the first heading, ‘‘ Spare the Rod and Spoil the 
Child,” is an illustrated copy of Nicholas Nickleby and reference; to 
this and to Jane Eyre, where Lowood School is a good example 
of all that schools should not be. In this section is a beautiful paper 
model of a nineteenth century girl sewing, made by Dorothy Rogers 
who has made a number of other models in this exhibit. She certainly 
gnderstands how to depict children through this attractive and unusual 
form of art. In the modern section there is a delightful model of a 

ng boy at play and near him is a model baby basket, complete 
with all the new baby’s requirements, but all made out of paper. 
The photographs throughout are excellent. There are pictures of the 
Modern School at Ruislip and the old type of school building is con- 
trasted, especially emphasizing its bad lighting. It would have been 
interesting to have seen a few more photographs of other types of 

to-date schools, but perhaps space would not allow this. There is 
a whole section devoted to the work of the health visitor, and health 
visitors from the adjacent boroughs of Fulham, Kensington and 
Hammersmith attend in turn to give any special information. 


The Baby at Olympia 


RaTIONING is specially well displayed at The Nation and the Child, 
showing all the extra foods available to mothers and children. In- 
tending health visitors should find this exhibit both useful for the 
information it gives, and as an example of how to display that in- 
formation clearly. Health Visitors who go to this exhibition on a 
Saturday, will certainly get an additional insight into family life. 
Near the exhibit, by the refreshment counter, babies droop, dead with 
sleep, over the sides of their push-chairs, showing that we still have a 
long way to go in health education, and that. mothers who are sensible 
during the week, sometimes do the worst possible things for their 
children at the weekends. Weary mothers and fathers take a 
longed for cup of tea after having manoeuvred baby in and out of the 
exhibits for the last hour. The heat has sent most of the babes to 
sleep so that now they are no further encumbrance to their parents. 
These conditions are surely reminiscent of the bad days of the Industrial 
Revolution! There is a creche at Olympia where children between 
the age; of three and nine can be left, free of charge, under a nurse’s 
care for three hours; children under this age, however, cannot be left 
there and in any case can hardly appreciate such an exhibition. 


A Greek Party 


Turrty-Two Greek nurses, from hospitals all over England and 
Wales, were united for the first time in two years at a party where Her 
Excellency the wife of the Greek Ambassador, Madame Melas, received 
them at Greek House in Grosvenor Square. The Queen’s Institute 
has sponsored a scheme by which 50 Greek girls came to receive three 
years’ nursing training. After State-registration, they are to take a 
further training in midwifery and district nursing so that they can 
establish a district nursing service on their return to Greece. The 
scheme is all part of the Greek war relief scheme and the Queen's 
Institute was asked to arrange the students’ training, and to look after 
their welfare during their four years in England, and it was the Queen’s 
Institute, with representation from other interested bodies, who had 
planned this party. In this charming house all the Greek nurses were 
presented to Her Excellency the Ambassador’s wife, before the party 
began. The nurses looked gay and happy in spite of being such a long 
way from home and they were eager to tell of all their experiences in 
the new life which they have so bravely undertaken in a strange land. 
One of them said: ‘‘ This party gives us great mental satisfaction 
because we have come into contact with the chiefs of our mission, and 
they give us courage for our further studies. We have had an oppor- 
tunity to meet the other girls in training and exchange our thoughts 
with them, and this strengthens our wish to try for a successful future.” 
The success of the scheme has depended very greatly on the personal 
contacts made by the students and those with whom they work, but 
behind it all has been the personal encouragement and the sympathetic 
understanding which is always found in the work of the Queen’s 
Institute, 


Teropterin 


Reports have been received from the United States of trials of a 
new drug which has been used in certain cases of cancer. To this 
Substance the name of Teropterin has been given. A paper on the 
trials has been prepared in America and will appear shortly. No 
technical details have so far been published in this country. Ina 
Special communication to the Nursing Times, Dr. S. P. Lehv, of New 
York, states :‘‘ In our work we have found Teropterin to be stable 
at room temperature, non-toxic in the dosage used, free from side 
effects and painless on administration. The drug is not to be regarded 
a8 a cure for cancer since it does not replace, supplant, or exclude 
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At the Ideal Home Exhibition: one of the exhibits at the ‘Nation and the 

Child,’ a large Central Office of Information exhibit at Olympic showing what 

the nation did for the child in the nineteenth century and is doing to-day. 
A feature of this exhibit is Dorothy Rogers’ paper sculpture. (See left) 


any of the accepted methods of therapy. Generally in our series of 
cases the clinical response has been one of alleviation of pain, feeling 
of alertness, and well-being. It is a tri-glutamic derivative of folic acid. 
It is still in the experimental stage and has not yet been made 
commercially available. Further details will be awaited with interest 


. . . 

A New Nursing Position 
THE position of executive secretary to the National Council of Nurses 
of Great Britain and Northern Ireland is advertised on Supplement i 
of this issue. Since the inception by Mrs. Bedford-Fenwick, the work of 
the National Council has been carried on without headquarters offices, 
but the Council is hoping to obtain accommodation shortly. rhe 
appointment of an executive secretary will greatly relieve the work of 
Miss M. S. Cochrane, the honorary secretary since 1945 and Miss 
D. C. Bridges, President, especially as enquiries are being received 
already for the congress in Sweden next year. The applicants must 
be on the General Register for England and Wales, Scotland or 
Northern Ireland and should possess good professional qualifications 

and experience. Applications must be sent in before March 31 


Grants for Midwife-Teacher’s Course 


A Seconp full-time, four months’ course for intending midwife- 
teachers will be held by the Royal College of Midwives, starting on 
August 4; the course will be in London and will be non-residential. 
Fifteen scholarships of £65 will be available through the Ministry of 
Health for candidates not in receipt of other financial assistance. 
They will be required to give at least two years as midwife-teachers 
subsequently. Application forms for the scholarships and for other 
vacancies in the course may be obtained from the Central Midwives 
Board, 73, Great Peter Street, S.W.1, or the Royal College of Midwives, 
57, Lower Belgrave Street, S.W.1, or the Ministry of Health, Whitehall, 
S.W.1. Completed forms must be returned before April 17 


Advice for Matrons 


Tue President of the National Council of Nurses has received en- 
quiries from matrons of hospitals in this country to whom colonial 
girls have applied for training as it creates a problem in the usual 
selection procedure whereby the matron interviews each candidate 
personally betore she is accepted for training. In most of the colonies 
there are committees who consider applications for colonial girls 
wishing to train in this country and Miss Udell, Chief Nursing Officer 
at the Colonial Office, is always ready to give advice to matrons who 
have to consider such applications. 
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E have reached the fourth of our definitions of discipline, 


namely, that a discipline is ‘“‘a way of life.” You 
will remember the quotation from an agricultural 


volume which said that: ‘‘ Knowledge of keeping cattle has a 
discipline wherein a man must be brought up.”’ 

There are many disciplines which produce a way of life; the 
discipline of the law courts, which is a barrister’s way of life; 
the discipline of a university college, which is the students’ 
and lecturers’ way of life; the discipline of a training college, 
which is the discipline of students in training and the lecturing 
staff; there is the discipline in industry which is a way of life 
for all the personnel from managing director to operative; there 
is the discipline of hospital life which again affects all the working 
personnel. 

Pattern and Coherence 

Let us compare these ways of life with a pattern of a tapestry 
or a priceless woven carpet; a pattern in which there are many 
strands all woven together to make a complete whole in which 
every strand and every colour play their parts. So it is the same 
in these ways of life; each and every individual has his own part 
to play and contribution to make, but each is woven into, and 
merges in, the whole pattern. But, if many component elements 
are to be merged into a single harmonious whole, there must be 
coherence, that is, a joining together and a keeping together of 
the many parts. It is rather like a building of which the bricks 
and slates, the tiles and woodwork are all component parts, 
but the whole must be made to cohere before there is an efficient 
and aesthetically pleasing edifice; if there is no coherence the 
component parts will remain in little heaps on the ground. The 
analogy is not, as many of you will have perceived, quite adequate 
since window frames and tiles do at least remain in position 
once the building is erected, and are not subject to the many 
vagaries which human individuals can produce; but this only 
makes the question of cohering more important; it does not 
alter the importance of the many component parts producing 
the whole pattern and way of life. 

What, then, is implied in human activity by this coherence in 
a way of life? The first essential is that each component or social 
element is doing what it is most fitted to do and, in doing that, 
is contributing to the common stock. In other words it is playing 
its part in the pattern. 

The second essential is that each element is receiving from the 
common stock that of which it is most in need. These two 


aspects cannot be separated. Every one of us should be making 
his contribution to the common way of life, but every one of us 

* Abstract of the fourth of a series of lectures given by Mrs. Norah 
Mackenzie to Ward and Departmental Sisters at the Royal College of 
Nursing. 
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By Mrs. N. MACKENZIE, M.A. (Oxon.) 


Left : each member of the ward, be he doctor, patient, nurse, 
or domestic worker, has his or her part to play, and the ward 
sister is the cohering factor. The ward sister’s contribution 
includes bedside teaching and our picture shows her 
instructing one of her student nurses 


should be receiving from the way of life that of which we stand 
most in need. The student nurse is privileged to contribute 
to the way of life of the ward, but she is equally entitled to 
receive from the ward that of which she herself stands most in 
need. I would suggest that what she needs is the bedside teaching 
which you alone can give her and a building up of her self- 
discipline, 

Che second question is, what is it which makes the pattern 
and the way of life coherent ? 

You know that the person who keeps the way of life of the 
ward together is the ward sister. She is the cohering factor in 
the whole pattern. If one principle more than another is known 
to underlie coherence, that principle is justice. But our concept 
and definition of justice is, perhaps, rather wider than that 
usually given to the term. Plato has defined justice as: ‘ The 
will to fulfil the duties of one’s own station and not to interfere 
with the duties of somebody else’s station.’’ Perhaps one of 
our modern problems is the facility which some people seem to 
show for interfering in other people’s work. 

If, then, discipline is a way of life concerned with the full and 
free functioning of the component parts in that way of life, we 
must proceed to examine the component organic parts of the 
wards. The non-organic parts, the beds, lockers, equipment, 
etcetera, are of importance in themselves, but not in our 
examination of discipline. 

The first component is the patients; the second, the trained 
nurses, student nurses, physicians and surgeons, house officers, 
domestics, ward orderlies and medical students, all with their 
various techniques. This morning I am not bringing in the 
patients’ relations or, indeed, putting the foregoing worthies 
in order of merit ! 


The Individual Contribution 


Each of these components, if you consider them, has his or 
her part to play. Each of these is an essential part of the way 
of life and each must satisfy our criteria of discipline and exact- 
ness in flexibility, adaptability, harmony and force in the carrying 
out of their contribution. The component parts, then, in the 
pattern of the ward are required, but coherence is only ac hieved 
when every element is making its unique contribution. ; 

What then is the contribution of the patient ?  [irst, he is 
contributing by his very existence. Without him there would 
be no ward, no hospital, no nursing. Secondly, he is contributing 
through the fact of his illness, which evokes the skill and know- 
ledge of the medical and nursing components and may, indirectly, 
be contributing to the progress of the science and the art of 
healing. 

Thirdly, the patient’s contribution consists of the amount of 
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co-operation he or she produces in the actual nursing. You could, 
at this moment, if I gave you the opportunity, go through the 
patients in your wards, and distinguish between those who are 
pulling their weight from the angle of co-operation and those 
who are not. It is important for the ward sister and nurses to 
be skilful in evoking that contribution. 

Fourthly, the patient can make a most important contribution 
in his or her relations with the other patients. How often do 
you say: “ Let us put Mrs, So-and-So next to Mrs. So-and-So; 
it will do her good,” 


A Sense of Fulfilment 

Fifthly, the ambulant patient can actually help in the ward, 
and in that helping make a motor contribution. Ward sisters 
should evoke this positive help, for in this way patients are 
helping themselves, the ward, and each other. More considera- 
tion might be given to this contribution in hospitals for the 
chronic sick and the elderly, where many of the patients have a 
sense of being “‘ on the shelf’ and unwanted, and in being given 
the opportunities to contribute, they will achieve a sense of 
fulfilment. 

The sixth contribution is rarer, but there are some patients 
who have specific gifts to contribute to the common stock. The 
artist, pictorial or musical, the storyteller, the craftsman, may 
all find scope for playing a part in the pattern of hospital life. 

These are all examples of the contributions to be made to the 
complete pattern of a hospital ward where human individuals 
can be seen each with something to give, and each with some- 
thing to receive. But since we have realized during this week 
that discipline represents interference with natural inclination, 
this point must be examined in relation to the discipline of the 
ward, 


Undesirable Inclinations 


What are the natural inclinations in some of the ward's com- 
ponent parts which must be interfered with ? Take the cleaners; 
their natural inclination is that they will resent their clean floors 
being walked over five minutes after they have scrubbed or 
polished them. Yet that natural inclination must be interfered 
with, 

Take the ward sister; what natural inclination is apt to run 
away with you yourselves? I suggest that one of the natural 
inclinations of the ward sister is to do a job herself instead of 
entrusting it to, or training the junior who ought to be doing it 
or learning to do it. This, too, must be checked. 

Take the staff nurses; they have two natural inclinations which 
must be checked. The first inclination is to take too much upon 
themselves, especially sometimes in their attitude to their 
immediate subordinates; and the second, to evade responsibility 
when things are ‘‘ just going to be a bit difficult.” 

Take the students; many of these are still prone to the 
clumsiness and noisiness of adolescence, and do not realize the 
importance of quiet movements. There is also the natural 
inclination on the emotional side to be overwhelmed by what 
they see around them, the suffering and pain, so that they 
become unduly serious and worried, and allow things to “ get 
on top of them.”’ On the other hand they may, by natural 
inclination, be so determined not to react to suffering and all 
that they see around them in the ward, that they build up an 
artificial defence of hardness. All these natural inclinations 
must be interfered with to produce a self-discipline. 

Take the doctors and surgeons; there are two natural in- 
clinations that have to be interfered with in this group. First, 
there is the doctor or surgeon who is a little inclined to fall 
back on natural recovery and the “ leave well alone ”’ treatment: 
secondly, there is the type of doctor or surgeon who is the exact 
Opposite, the man who interferes too much with the patient in 
the interests of scientific investigation. These inclinations 
must be interfered with if the doctors and surgeons are to achieve 
self-discipline. 


Characteristics for the Ward Sister 


The discipline of the ward is in the hands of the ward sister. 
Let us examine then our characteristics of a mental discipline, 
namely, technical knowledge and efficiency, the capacity to see 
relationships and therefore to see the thing as a whole, and the 
capacity for judgment in a concrete situation. 

We need not dwell on technical knowledge and efficiency 
because if the ward sisters were -not highly efficient technically, 








The patient too has his or her contribution to make to the smooth-running of the 

ward, Often, as in our picture, we put two patients next to one another to 

cheer each other up. A happy ward is not one in which mere tidiness and 
order for their own sakes assume too great an importance 


they would not be in these positions. Secondly, I have seldom, 
I think I may say never, met a ward sister who was not a woman 
of good judgment in a concrete situation so far as nursing was 
concerned. Where shortcomings are found in this aspect of 
discipline is possibly in the judgment to be used in personal 
relationships.* ‘ 

But the third characteristic of a mental discipline is the capacity 
to keep the relationships of things in proportion so that they 
‘‘make a whole.” This characteristic deserves some further 
examination. It is possible for the ward sister, without realizing 
it, to overrate the significance of one element in the component 
parts of the life of the ward. There are ward sisters who, for 
example, are admirable when it comes to factors such as the 
order and tidiness of the ward, but who let these assume too 
great an importance. Again, some ward sisters allow themselves 
to be dominated by what the honoraries like, and subordinate 
other equally important things to what the honorary wants, 
Here one part of the pattern has, quite unconsciously, got out 
of proportion with the rest. A ward sister to whom this happens 
is being dominated by something external, instead of her thinking 
dominating the external factor. There is not, in this case, a 
true discipline of the mind. It is not easy to achieve the balance 
in practice between the claims of all the component elements 
in the ward, but it is essential for a disciplined way of life and 
for a harmonious pattern. In the achieving of harmony within 
the pattern of the ward there is one psy« hological factor which 
will re-pay consideration, namely, the use of suggestion. 
The place of suggestion in the producing of discipline and order, 
and the ward sister’s use of suggestion and its allied factor, 
prestige, are important aspects of ward life. Let us examine 
first two definitions of suggestion. 


Suggestion 


The first is from Professor MacDougall who writes : 
tion is a process of communication, resulting in the acceptance 
with conviction and with resulting behaviour, of the commun- 
cated proposition, in the absence of logically adequate grounds 
for its acceptance.” Professor Aveling adds: “ Suggestion 
arises out of the total environment and conditions to which a 
person is exposed.” 

Does this really happen? Let us take an example from our 
recent experiences. There are 30 or 40 people gathered in an 
air-raid shelter, and two or three of them begin to panic and lose 
their heads. Without anything being said, if nothing inter- 
venes, the panic spreads. Here is suggestion at work, Then 
there is the reverse picture. There are 30 or 40 people in a shelter 
in a state of panic, but two or three people are imperturbable, 
and the panic subsides. Again, the force of suggestion has been 
at work. 

I remember well, as a child, being in a fever hospital. 


** Sugges- 


You all 


know what children are like when they are beginning to get 

* This lecture was delivered before the publication of the Ministry of 
Health Werking Party's Report, but in view of some parts of that report 
the above statement is perhaps interesting. 
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better, and I remember clearly that there were two doctors 
who used to come and visit us; one had only to come into the 
ward for every child to cheer up; the other had only to come 
into the ward for every child to cry. Here is the effect of the 
force of suggestion. 

The above are examples of suggestion arising from an in- 
dividual, but suggestion is also the result of total environment. 
Let us imagine we are waiting for an interview, and begin to 
smoke; without thinking what we are doing, we flick the ash 
on to the floor. We become aware of the fact that it is rather 
a nice small room, and still almost without thinking of it, we 
either collect or cover up the ash on the floor. If the room were 
not well kept, the latter behaviour would not occur to us. 


Prestige 

Suggestion, moreover, is increased by the prestige of the person 
suggesting, and the prestige of the suggester plays an important 
part. Prestige is derived from many sources. It may spring from 
uniform: for example, that of the London policemen, or the 
hospital matron. It may spring from reputation; sometimes it 
accompanies wealth. If you think it out, the ward sister has 
tremendous prestige, and very useful it is to her. 

Two further factors in the process of suggestion must be borne 
in mind. Professor Flugel writes: ‘‘ Suggestibility probably de- 
pends to a considerable extent upon love. It certainly depends 
largely upon an attitude of respect or admiration on the part 
of the one who is suggestible.”’ 
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Professor MacDougall writes: ‘‘ Prestige is the power of using 
suggestion, of compelling bodily or mental obedience, without 
evoking fear.’’ Where fear is present suggestion and suggest- 
ibility are absent, for fear is a contra-indication in suggestion, 
When you take these facts into consideration, and realize that 
for suggestion to be effective, fear must be absent and respect 
and admiration present, I think you have something which wil] 
help to build up the part that suggestion and prestige can play 
in the discipline of the ward, and in achieving the required 
behaviour from both patients, nurses and other component 
elements. 

But we have omitted the fourth aspect of our factors in dis- 
cipline, namely, the underlying philosophy and value. If the 
underlying philosophies of our intellectual disciplines were order, 
force and harmony, the underlying philosophy of discipline in 
the ward is: “‘ service to the patient.’’ It is the philosophy of 
service that pulls together the whole life of the ward, and, if you 
examine what we have said already about the contribution 
of the component parts and what each contributes to and receives 
from the whole, you will see that they can all be related in that 
underlying value. Service to the patient and the well-being of 
the patient are the two factors which will, first of all, enable 
everybody to interfere with their natural inclinations, and will 
confirm our conviction that the ward sister’s cohering function 
is to keep the component elements in proportion in the way of 
life, and to make the ward pattern a complete, harmonious whole, 


THE HEALTH OF THE CHILD—Two London Conferences 


discuss school and nursery health problems 


Physical Education 


" HE term ‘ flat-foot ’ should be ruled out of our vocabulary, and 
cremated at once. We should substitute the term ‘ weak 
ankles ’ *’ said Doctor Doris Baker, at a conference, organised 
by the Ling Physical Education Association, and held by permission 
of the headmaster, at Sloane School, Chelsea, recently, with two 
major aims in view (1) to emphasize the importance of the prevention 
and care of minor defects in school children and to stimulate interest 
in the specialized treatment of those more seriously handicapped; and 
(2) to give a picture of some forms of remedial gymnastics. 


One afternoon session was divided into two very interesting lecture- 
demonstrations. The first, entitled ‘‘ Remedial treatments in school 
of children with postural foot defects,’’ was given by Doris M. Baker, 
M.D., M.R.C.P., specialist in rheumatology. During the war, she said, 
amongst 3,000 women emp!oyed in the Services as cooks, orderlies, 
etcetera, 47 per cent. needed general treatment during employment, 
and 25 per cent. needed treatment before they could be employed at all. 
Had these girls received treatment at school the conditions could have 
been avoided. In the London County Council area 30 schools had 
been chosen for treatment, particularly amongst children 
between the ages of 9 and 10 years. The advantages of working in 
schools were that there was no interference_with school work or time, 
such as was caused by visits to hospital clinics; that the children were 
taught by someone they knew and trusted. 


The teachers had two objects: to teach the child to walk and stand 
with straight feet held in a balanced position; and to get the child to 
form such a strong habit of position, that it wou d never be broken. 


The Remedial Specialist 


Another lecture, entitled ‘‘ The Case of the remedial specialist " 


was given by Miss V. M. Jeans, Organizer of Physical Education, 
Middlesex County Council, Edmonton area, where out of a child 
population of 14,000 over 6,000 had been examined by the remedial 
workers. 

The children she said, seemed to lack awareness of body, and poor 
posture was as much a mental as a physical outcome. General in- 
stability in their lives also appeared to cause deterioration of posture. 
Remedial work, therefore, should be a branch of the School Medical 
Service under the educational system. 

An interesting afternoon lecture day ‘‘ Breathing Exercises 
for Medical Chest Cases, particularly Asthma.” The lecturer 
was Miss Jocelyn M. W. Reed, M.C.S.P. (Teacher’s Certificate), 
Physiotherapist-in-Charge, Brompton Hospital for Chest Diseases. 
Asthma, she said, caused lack of ability to relax the chest and arm 
muscle groups. Rhythmic swinging cf. the arms brought about 


relaxation and relief. Most children came to the hospital as mouth- 
breathers; small children were given handkerchief drill and taught 
not to squeeze the nostrils whilst blowing the nose. 

Miss Reed gave an interesting demonstration of breathing exercises, 


covering (i) diaphragmatic breathing, with a short breathing-out 
exercise; (ii) outwards expansion of the lower chest; (iii) elbow circling; 
(iv) relaxing exercises; (v) abdominal exercises; (vi) side-bending and 
(vii) forward bending. In each case she described the effect upon the 
patient and explained how gradual permanent improvement was 
achieved. 


Hygiene in the Nursery 


R. Mary D. Sheridan, M.A., M.D., D.C.H., gave an illustrated 
D lecture on ‘‘ Hygiene in the Nursery and Playroom "’ at the 
Royal Institute of Public Health and Hygiene, 28, Portland 
Place, W.1. Dame Louise McIlroy, D.B.E., M.D., F.R.C.P., F.R.C.0.G., 
formerly Professor of Gynaecology and Obstetrics at the London 
School of Medicine for Women, was in the chair. The main require- 
ments for health welfare, said Dr. Sheridan, were: (1) shelter— 
meaning warmth, care and clothing; (ii) food—meaning table manners, 
the preparation and storage of food and a balanced diet for the children; 
(iii) fresh air and sunshine, which included the space required for (iv) 
exercise and rest, and finally (v) health habits, which included the 
prevention of accidents and infection. The spread of infection was 
another problem. There were three danger points :—(i) inhalation; 
(ii) ingestion; (iii) inoculation. During the war, a great deal of 
investigation had been carried out regarding the problem of germ- 
laden dust. One experiment had been the closure for six weeks of an 
ear, nose and throat ward. At the end of that time the ward was 
re-opened and dust deposits examined. It was found that the dust 
in the centre of the ward was germ-laden, whereas deposits on the 
window sills which had been exposed to the ultra-violet rays in sunlight, 
were sterile and germ-free. One of the first things a child was given 
when he entered a nursery school was a handkerchief. It was most 
important that children should be taught its proper use, as the maim 
infection dangers arose from colds, tuberculosis, fevers and most 
streptococcal infections. An area of from 3 ft. to 6 ft. was infected by 
a child’s breath and an even greater area when he or she sneezed. 
The children were kept in small groups or units to lessen the risk of 
infection and, as far as possible, soft toys were debarred, as their 
infection potential was very great. } 

Most important of all was the washing of hands. This applied 
equally to children, welfare workers, cooks and cleaners, especially 
when illness was present. Those investigating the problem of polio- 
myelitis, for instance, were steadily coming to the conclusion that it 
had gastro-intestinal beginnings. 

Fortunately, during twenty years’ work, Dr. Sheridan had seen & 
great drop in the incidence of skin infections (impetigo, scabies and 
lice), and she felt optimistic that the improvement would continue. 
There was a tremendous need for the extension of these benefits for 
backward children, whose development she described as being “ @ 
slow motion.” x 

It was essential that new helpers in this great work should be trained 
by people who had themselves been trained and worked in nursery 
schools. 
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REFRIGERATION ANAESTHESIA 


A Case described by the Student Nurses of Haslemere and District Hospital, Surrey 


EADERS may be interested to hear of the following case 
R we have nursed recently in the Haslemere and District 
Hospital. 

A man, 86 years of age, was admitted on January 18, suffering 
from senile gangrene of the left foot, for amputation through the 
lower third of the thigh. The patient was suffering from general 
toxaemia and cachexia; refrigeration anaesthesia was, therefore, 
considered the ideal anaesthetic. The operation was to take 
place at 2 p.m. the day following admission. 

A pre-medication of morphia, gr. 4, was given at 10.30 a.m. 
At 11 a.m. a considerable amount of broken ice was applied next 
to the skin around the.middle of the left thigh, where, half an 
hour later, a tourniquet was applied. Then the whole leg 
was surrounded by ice for 2$ hours. 

At 2 p.m., the patient was taken in his bed to the operating 
theatre, and transferred to the table. The ice was removed and 
the amputation performed in the usual way. The tourniquet 
was removed when all the large vessels had been ligated—a 
small corrugated drain was inserted, and the skin sutured. 

The condition of the patient throughout, and on return to 
the ward was most satisfactory. We should also like to mention 
that he appeared comfortable before, during and after the 
operation. The patient was not shocked, and his pulse rate 
and volume did not vary. 

Several ice bags were placed round the stump, one being 
removed each day. The drainage tube was removed on the 
second day. The patient was up in a chair on the third day, 
= one week after operation, was transferred to a convalescent 
ospital. 


The pictures reproduced with this article ave by courtesy of Dr. 
Masterman, whose article on this subject appeared in the 
Times” of January 17, page 44. 


** Nursing 





MEDICAL CASES DESCRIBED FOR NURSES.—By S. Locket, M.B., B.Sc. 
(Lond.) (E. and S. Livingstone, 16 and 17, Teviot Place, Edinburgh, 1 ; 
price 6s., paper cover, 4s.) 

This very useful book is an approach to the bedside teaching of nurses. 

The physician first describes typical medical cases, giving their histories, 

symptoms and treatment. This is followed by a discussion of the 

main features and some account of the drugs used. Dr. Locket has a 

good idea of what nurses want to know about their patients, and we 

are glad that a physician has had the interest and enterprise to publish 

a book of this type. 

Those who are responsible for the education of the nurses realize 
that lack of bedside teaching is a weakness in their training and methods 
rectifying this must be found. 

Dr. Locket has also shown his interest in adding a brief history of 
nursing. This and the very sketchy vocabulary of medical terms 
might well be omitted. The general index, too, is sometimes futile. 
For instance, the reviewer noticed the word “‘ breeze” in the index. 
Turning to page 37, it is found that the patient faced an open window 
so that there was a cool breeze on his face. Likewise, on looking up 
the word ‘‘ mist,” it is found to be inhalation of penicillin as a fine 
mist. Bismarck herrings and sausages also figure in the index and 
are found to be forbidden in the diet of a patient with duodenal ulcer | 
We are, however, grateful to the author for his book and appreciate 
the apt quotations from the classical writings of Susruta. 

S.L., M.B., B.S., M.R.C.P. 

GARDINER’S HANDBOOK OF SKIN DISEASES.—Revised by John Kinnear, 

0.B.E., T.D., M.D., M.R.C.P.Ed., D.L. Fifth Edition, (Published by 
= - S. Livingstone, Ltd., 16 and 17, Teviot Place, Edinburgh ; price 
S.). 

Since its first appearance, this book on skin diseases has maintained 

its well-earned popularity, and after two reprints in the war years, 

it has now been revised, and in the light of fresh knowledge, the fifth 
edition has been brought quite up-to-date. There are now four 
additional plates in colour and the text contains eleven more pages 

n the previous edition. Dermatologists have not been slow to take 
advantage of the recent advances in therapeutics, and Dr. Kinnear 
has incorporated most of these, such as the use of benadryl in allergic 
urticarial conditions; calciferol for lupus vulgaris; germanin (Bayer 














A case of refrigeration anaesthesia used for a mid-calf amputation in a woman 
of 77 suffering from diabetes. Above ice being packed round the leg. 
Below : the leg enclosed in ice with the gangrenous toes just showing 





205) and sulphapyridine in pemphigus; the newer emulsifying bases 


for ointments, BAL in exfoliative dermatitis; as well as the most 
modern treatment for scabies and ringworm, etcetera. Penicillin also 
finds its place, both externally in the form of a watery spray, or by 
injections in the treatment of superficial and deep septic lesions 
respectively. 

Among the fresh matter may be mentioned phyto-photo-dermatitis, 
a term coined by Klaber to include the various eruptions produced 
by contact with certain plants and strong light, as well as the so-called 
Berloque dermatitis met with sometimes after the application of oil 
of bergamot and eau-de-Cologne to the skin. The use of medicated 
soaps is not viewed with favour, und the term ‘‘ seborrhoeic dermatitis,” 
though described adequately, is not indexed as a separate entity. In 
a future edition we might expect to see a chapter devoted to the rarer 
diseases alone. In the treatment of post-herpetic pain there is no 
mention of the beneficial effects of parenteral injections of liver extract, 
As a thoroughly sound text-book of dermatological practice for 
students and nurses this may be safely recommended 

G. M. N., M.D., 
CORRECTION 

Miracle Drug by David Masters is published by Eyre and Spottis- 
woode, 67-68 Chandos Place, W.2., and not as stated in the Nursing 
Times of February 7, page 103. 


Films in Brief 
Things to Come, the Man who could work Miracles, In Which 
We Serve and Lady Hamilton 
Those who value the film as an art form, will welcome the re-presenta- 
tion of these excellent films. 
Bambi 
This re-issue is very welcome. Disney is perfect with his forest folk 
and how human he makes Thumper the rabbit ! 
This Modern Age. No. 16. The British, are they Artistic ? 


Robert Donat tells us if we want the best films we can get them if 
we are insistent. During the war a tendency was observed for better 


M.R.C.P 


plays and films, and more books were desired—in fact, the arts in 
general were being enjoyed by a wider public. 

Blanche Fury 

A melodramatic story of the passion of an illegitimate son for a great 
family house. How his child ultimately inherits it and the events 
that make this possible are well handled by Valerie Hobson, Stewart 
Grainger and a long cast. 
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Above (left) : the 
anaesthetist and a 
nurse bring the patient 
into the theatre, 
Outer (left): a nurse 
watches by the side of 
a baby’s cot, ready in 
case the tiny occupant 
needs oxygen. Inner 
(left), a member of the 











The Queen Elizabeth 
Hospital, Gateshead— 


staff busily engaged in 

the sink room which, with 

the central _ sterilizing 

room, joins the twin theatres 

Lower (left): /aundresses 

standing by one of the mac- 

hines which deal with a constant 

flow of hospital linen. Circle: a 

charming picture of Her Majesty 
the Queen 


sie E canna miss it, hinny. Gan straight on up the hil 
Y my kindly guide when | asked him the way to t 
me smile, for | am a Tyne-sider myself, and | w 
called a ‘* hinny.’”’ 

But he was, surely, right ; the Queen Elizabeth Hospit 
March 18, when she will perform the opening ceremony, & 
dreary surroundings of the Tyneside Borough of Gateshe 
Miss A. A. Lunt, S.R.N., S.C.M., herself a Tyne-sider, and 

** This is part of a pre-war hospital centralization sche 
first, and it was decided to build a general hospital on @ 
such as the power plant, laundry and ambulance garages 
hospital were built and opened in late 1940, and by Aug 
1943, saw the opening of our maternity unit,’’ Dr. Grant 
wards were expectant mothers evacuated from London in 
from the Chiswick Hospital.’’ Bit by bit, in the difficut 
blocks were added to the General Hospital plan, and no 
we began,’’ Miss Lunt said, ‘‘ we only had a temporary i 
war-time delay in getting kitchen equipment.’’ The bul 
to be done, and there seems little doubt but that this 
administrative block in which there is partly completed 
rooms. This is coupled by two parallel corridors, one 
corridor, which links up the four nursing units. Along 
unit, including a sterilizing department, and adjacent X 
large windows, and their cream walls and annexes are 
with the patients who were very ready to tell me about 
second time in here, I’m due to go out next week 
and | almost sighed with envy as | saw the nurse come 
was the unattractive Durham scenery with a colliery in 

Conti 
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PAL HOSPITAL 
AFTER HER 
E QUEEN 


Above (right): rows of 

instruments in neat glass 

cases ensure speed and 

efficiency when select- 

ing instruments. Inner 

(right) : ‘* Doc.’’ and 

his lamp leads the pro- 

cession of Disney dwarfs 

above the beds of little 

patients. Outer (right): 

the spinal. patient is 

always very grateful to 

the nurse who can re- 

arrange his pillows. Lower 

(right) : three little patients 

listen intently as nurse reads 

to them. Above: a general 

view of the bridge over the Tyne at 
Newcastle 


oe place on the reet-hand side o’ the road,’ said 
izabeth Hospital, Gateshead. The peculiar dialect made 
my southern colleagues would have thought of being 


will be honoured by a visit by the Queen next Thursday, 
place, standing so spick and span and new in the somewhat 
da warm and kindly welcome awaiting me from matron, 
edical Officer of Health, Dr. James Grant, D.P.H. 
Dr. Grant. ‘‘ The fever hospital was on this 25-acre site, 
ite, with a separate maternity unit, and let certain plant 
by both hospitals.’ New buildings for the existing fever 
the joint buildings were also ready for use. ‘* December, 
“and, believe it or not, our first patients in the general 
in of 1944, the medical and nursing staff being transferred 
Ss, the Queen Elizabeth Hospital gradually grew as other 
hospital has 110 beds and 34 maternity beds. ‘‘ When 
it never once let us down despite very limited space and 
planned for the most efficient and smooth-running work 
being accomplished. There is a two-storeyed central 
commodation, out-patient departments and staff dining 
and the other for kitchen service to a transverse ward 
"corridor are the admission department, a fine theatre 
nt. The wards themselves are light and airy with fine, 
d cheerful. It was good to walk through them and chat 
there. As one of the women patients said, ‘* This is my 
don’t want to go."” The wards were gay with flowers 
d with boiled eggs for tea. . . . Outside the windows 


D far distance, yet inside all was spotless and a general air 
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—which will be opened by 
Her Majesty on March 18 








Miss O. Baggallay, Miss A. Brown 
M.B.E. 


Miss G. |. Carryer Miss |. |. Clieve 
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Miss E. E. Fisher 


Miss H. Dey, 
C.B.E., R.R.C. 


ROYAL COLLEGE OF NURSING COUNCIL ELECTION 
Candidates’ Policies 


ENGLISH AND WELSH SECTION 


England and Wales 


MISS O. BAGGALLAY 

Baggallay, Olive, M.B.E., LL.B., S.R.N., S.C.M., 
Health Visitor’s Certificate, secretary, Florence 
Nightingale International Foundation. Trained at 
Nightingale Training School, St. Thomas’s Hospital, 
S.E.1. Previous appointments: district midwife, 
Reading; health visitor, Battersea Borough; 
tuberculosis visitor, North Lambeth, St. Thomas’s 
Hospital; tutor, Social Studies Department, Bedford 
College for Women; temporary woman inspector, 
Ministry of Health; chief nurse, Greece Mission, 
U.N. R.R.A, 

Policy.—My policy is for 100 per cent. 
College membership and to this end to explore 
the possibility of decentralizing activities, 
strengthening the area organizers, organizing 
within the Regions of the Health 
Services Act and the promotion of automatic 
membership of the College through hospital 
leagues where they agree. My aim is that the 
Professional Association Department should 
become a self-governing organization that 
can speak nationally and internationally for 
British nurses. I should support the idea that 
the Education Department should become an 
independent unit with educationalists on its 
governing body, free to develop research and 
an advisory service on nursing education. As 
I consider preventive medicine equally within 
the nurse’s orbit with curative medicine, I 
would endeavour to have the experience of 
public health members permeating all College 
policy and_not remaining a minority opinion. 


MISS A. BROWN 


Brown, Anne, S.R.N., S.C.M., Health Visitors’ 
Certiifcate, Queen’s nurse, inspector for County 
Nursing Associations, Queen’s Institute of District 
Nursing. Trained at The Royal Infirmary, 
Sunderland. Previous appointments : assistant super- 
intendent, Grimsby District Nursing Association; 
assistant superintendent and deputy county nursing 
superintendent, East Sussex County Nursing Associ- 
ation; nursing superintendent, North Riding County 
Nursing Association; superintendent health visitor, 
supervisor of midwives and nursing superintendent, 
Hertfordshire County Council; regional nursing 
officer, Greece Mission, U.N.R.R.A. 


Policy.—lf elected I hope to help make the 


Miss M. Houghton, Miss B. Monk, 
M.B.E. C.B.E., R.R.C. 


opinions of my colleagues in the public health 
world heard with effect wherever the problems 
of this section of the nursing profession are 
discussed, and particularly to promote :—(a) 
closer liaison between workers in the various 
branches of public health and domiciliary 
nursing; (b) proper preparation and planned 
training for workers in those fields; (c) greater 
recognition of the value of the work done by 
these workers and improvement in conditions 
of services. (d) recognition of the place of the 
trained and experienced superintendent nurse 
in the administrative public health world, and 
maintenance of the dignity of that position. 


MISS G. I. CARRYER 

Carryer, Gladys Irene, S.R.N., S.C.M., Health 
Visitor's Certificate, superintendent health visitor, 
Leicestershire County Council. Trained at 
Manchester Royal Infirmary. Previous appoint- 
ments: theatre charge nurse, Manchester Royal 
Infirmary; theatre sister, Hull Royal Infirmary; 
health visitor, Leicestershire County. 

Policy—My main object in accepting 
nomination is in the hope of increasing public 
health representation on the Council. My 
policy would be that unnecessary domestic 
duties should be eliminated from the nurse’s 
duties and that there should be a wide basic 
training followed by specialized training for 
the public health nurse, for extra experience 
would be an advantage. There is a great 
future for the public health nurse with the 
introduction of the National Health Service, 
and if honoured by election I shall endeavour 
to safeguard her interests. 


MISS I. |. CLIEVE 

Clieve, Ivy Isabel, R.S.C.N., S.R.N., matron, The 
Royal Liverpool Children’s Hospital, Liverpool 
(voluntary, 162 beds). Trained at the Royal 
Manchester Children’s Hospital, Pendlebury, near 
Manchester and the Nightingale Training School, 
St. Thomas’s Hospital, London. Previous appoint- 
ments: ward sister, home sister, assistant matron, 
The Hospital for Sick Children, Great Ormond 
Street, London. 

Policy.—I favour the suggested one register 
if it is conceded that Children’s Hospitals be 
‘‘ parent” hospitals and that-nurses trained 
in these hospitals be admitted to this register. 
I shall do my utmost to resist all attempts to 
reduce training to two years, feeling that a 


Miss D. M. Smith, 
O.B.E. 


Mr. R. Parmenter 


comprehensive training cannot be obtained 
in less than three years. The experience I 
have gained as a member of the Council for 
the past three years has been invaluable, and 
it would be my endeavour to uphold the 
ideals of the profession, and watch carefully 
the interests of its members, especially under 
the impending National Health and Insurance 
Schemes. 
MISS H. DEY 

Dey, Helen, C.B.E., R.R.C., S.R.N., 8.C.M., matron, 
St. Bartholomew’s Hospital, E.C.1 (voluntary 900 
beds). Trained at St. Bartholomew’s Hospital, E.C.1. 
Previous appointments: sister, New Hospital for 
Women, Sister and sister in charge, Q.A.1.M.N.S.; 
supervisor and assistant superintendent of nurses, 
The Receiving Hospital, Detroit, U.S.A.; assistant 
matron, Leeds General Infirmary; matron, and super- 
intendent of nursing, St. Bartholomew’s Hospital. 

Policy.—It is my policy by every possible 
means to improve the nursing service given to 
the community. This includes the prevention 
of illness through the public health service. 
It is my aim to raise the status of the nursing 
profession in every way, to improve training 
for student nurses and conditions during 
training; to improve conditions for trained 
nurses, and reduce the strain under which they 
often work. We should help to make the 
National Health Service a success, and be 
vigilant that there is no levelling down of the 
nursing profession, but only levelling upwards. 
I am in favour of helping the mental nursing 
service in particular to improve its status. 
I agree with the encouragement of post- 
registration courses. 

MISS E. E. FISHER 

Fisher, Elizabeth Eleanor, S.R.N., S.C.M., Certifi- 
cate of Queen’s Institute of District Nursing, 
supervisor of midwives, Sunderland District Nursing 
Association (local authority). Trained at Archway 
Hospital, London. Previous appointments : Queen’s 
sister and senior training midwife, Sunderland 
District Nursing Association. 

Policy.—If elected I will endeavour at all 
times to seek improvements in the status of 
the nurse in the public health section, 4.¢., 
health visitor, school nurse, Queen’s nurse, 
industrial nurse, and midwife. In the new 
Health Service no representation has yet been 
given to her. It is my intention to press for 


Miss M. J. Smyth Miss E. D. Stevens 
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Miss M. W. Sutcliffe Miss F. C. Sykes 





such representation on local, regional, and 
national committees. I will endeavour to 
guard her interest in the transitional period, 
and maintain her rights in the new set up. I 
intend to devote much energy in trying to 
achieve improved conditions for all trained 
nurses, espevially lengthened holidays, and 
improved sickness scheme. I will try to prove 
myself worthy of the confidence placed in me. 
MISS M. HOUGHTON 

Marjorie, M.B.E., S.R.N., 


Houghton, 8.C.M., 


Diploma in Nursing, University of London, Sister 


senior sister tutor, University 
Trained at King’s College Hospital. 
ward sister, X-ray sister, 
Watford; 


Tutor Certificate, 
College Hospital. 
Previous appointments : 
sister tutor, Peace Memorial Hospital, 
sister tutor, University College Hospital. 

Policy —To further the work of the Royal 
College as the representative organization of 
the State-registered nurses of the country, 
since never has the need. or the opportunity, 
for the profession to make its voice emphati- 
cally heard in its own sphere, been so great. 
I hope that the opinions of the College will 
carry great weight in nursing affairs at the 
highest national level in respect of the National 
Health Service and in connection with any 
action that may be taken on the Working 
Party Report. I regard two matters as being 
of the highest importance in strengthening 
our organization; the stimulation of an in- 
creased membership throughout the country 
and seeking the considered opinions of every 
Branch and Section of the College. In addition, 
I should, if elected to the Council, continue to 
do all in my power to further the educational 
activities of the College and to press for this 
Department to be given the facilities for 
research into some of the urgent nursing 
problems. 


MISS B. M. MONK 
Monk, Beatrice M., C.B.E., R.R.C., S.R.N. 
Trained at the London Hospital, E.l. Previous 
appointments: matron, London Hospital; president, 


Vice-chairman and chairman, Royal College of 
Nursing. 
Policy—I have been actively connected 


with the College for some years and I hope 
my views on nursing matters are well known 
to many of the members. If I am again 
honoured by being elected, I shall continue 
to work for an increase in the number of area 
organizers. And for much more propaganda 
to bring the work of the Royal College of 


Miss E. E. Gardner, 
M.B.E. 


Miss J. Gatenby 


Miss G. M. Thackray Miss S. C. Bovill 


Nursing before all nurses trained and in 
training. 

MR. R. PARMENTER 
Parmenter, Raymond, M.A., member of the 


directing staff, Administrative Staff College, Henley- 
on-Thames. 

Policy.—My policy would be, firstly, to 
ensure that the College be recognized and 
treated by all as the central nursing educa- 
tional body; secondly, to develop the educa- 
tion and training of all ranks of the profession; 
thirdly, to encourage the hospital and medical 
authorities, in conjunction with the leaders 
of the nursing profession, to raise the general 
standard of administration. 


MISS D. M. SMITH 

Smith, Dorothy Madge, 0.B.E., S.R.N., S.C.M., 
matron, Guy’s Hospital (voluntary 605 beds, plus 
beds nursed at Base Hospitals). Trained at Guy’s 
Hospital. Previous appointments : sister and assistant 
matron, Guy's Hospital; matron and lady super- 
intendent, Middlesex Hospital. 

Policy.—My policy is to work for active 
membership of alk State-registered nurses 
within the Royal College of Nursing; to 
further its work, and to keep nursing affairs 
under the control of nurses but to use every 
opportunity to confer with other bodies 
interested in nursing. I wish, by all the means 
in my power, to help to ensure a period of not 
less than three years’ basic comprehensive 
training; to safeguard good standards of 
training with no lowering of standards for 
expediency; to raise the status of State- 
registered nurses and to improve conditions 
of service and salaries, with opportunities for 
study and experience, to fit State-registered 
nurses for posts of greater responsibility. 

MISS M. J. SMYTH 

Smyth, Margaret Jane, S.R.N., S.C.M., Mother- 
craft Training Certilicate, Health Visitors’ and 
Maternity and Child Welfare Certificates, matron, 
St. Thomas’s Hospital, and superintendent, Nightin- 
gale Training School (voluntary, 672 beds). Trained 
at the Nightingale Training School, St. Thomas’s 
Hospital. Previous appointments: ward sisters’ 
holiday duties, ward sister, children’s surgical ward, 
St. Thomas’s Hospital; sister-in-charge, Gynaeco- 
logical Out-Patient Department and Mothercraft 
Department, St. Thomas’s Hospital; Matron St. 
Thomas’s Babies’ Hostel; Warden, St. Christopher’s 
Nursery Training College ; Assistant matron, 5t. 
Thomas’s Hospital ; acting matron, St. Thomas’s 
Hospital, Godalming. 

Policy.—My policy is to support all efforts 
for the better bedside nursing of the sick; to 


Miss P. Robson Mrs. E, H. Bradley 
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Miss E. Edwards Miss L. G. Duff Grant, 


R.R.C, 


improve the status and working conditions of 
the ward sister and staff nurse in hospital, and 
to encourage refresher courses among trained 
nurses. My aim is also to give the student 
nurse a wider basic training including some 
knowledge of the public health services, and 
to encourage trained and student nurses to 
take a more active interest in the affairs of 
the nursing world in general, and of their 
professional nursing organization in particular 


MISS E. D. STEVENS 
Stevens, Ena Dorothy, 8.R.N., Diploma in Nursing, 


University of London, Housekeeping and Sister 
Tutor Certificates, matron, Royal Manchester 
Children’s Hospital (voluntary, 232 beds). Trained 


at Cheltenham Children’s Hospital and Gloucester- 


shire Royal Infirmary. Previous appointments : 
private nursing; ward sister; assistant superin- 
tendent, Hourly Nursing Service; sister tutor, 


assistant matron 
Policy.—My policy is to emphasize that the 
patient is entitled to the best possible nursing 


and to this end I advocate a wide basic 
training. I would emphasize the need for a 
good general education, selection tests to 


avoid wastage, and more pre-nursing courses 
in schools. Undue increase of salaries for 
student nurses is not the best way of encourag- 
ing recruitment; I would maintain the student 
status, give grants where and 
support the increase of trained 
staff, with interchangeable pensions. I believe 
in post-graduate special and refresher courses, 
for trained staff; also a training for the ward 
sister giving her a higher professional standing, 
so that the experienced sister will not be so 
inclined to feel that remaining as a ward sister 
is a waste of time and experience Student 
and trained staff should realize the work done 
by the College and give it increasing support 
so that it may continue to be truly representa 
tive of the nursing profession, and the re- 
cognized nursing organization 


MISS M. W. SUTCLIFFE 
Sutcliffe, Mary Winifred, S.R.N., 8.C.M., House- 
keeping Certificate, deputy matron, Saint Mary’s 
Hospital, Portsmouth (local authority, 1,085 beds) 
Trawed at St Charles’ Hospital, London, W.10., 
Queen Charlotte’s Hospital, London, and Middlesex 
Hospital, London, W.1 Previous appointments: 


necessary 
salaries for 


ward sister, Municipal Hospital, Burnley; instru- 
ment sister, Victor Bonney, Harley Street, W.1; 
home sister, theatre sister, sister tutor, Sharoe 


Green Hospital, Preston; second assistant matron, 
Botley Park Hospital, Chertsey, Surrey 







Miss L. A. D. Evans 


Miss U. Farfor 
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Mi:s C. E. Nelson Miss L. J. Ottley 


Policy.—My policy is to encourage ward 
sisters to take a much more active part in 
nursing politics; to encourage more post- 
graduate and refresher courses. I aim to 
maintain the status of the State-registered 
nurse by supporting the Royal College of 
Nursing policy of nurse representation on all 
matters affecting nurses, and to bring a wider 
knowledge of the work of the Royal College 
of Nursing to all branches of nurses. 


MISS F. C. SYKES 

Sykes, Florence Clare, S.R.N., Industrial Nursing 
Certificate, Diploma in Social Science, chief nursing 
officer, Ministry of Supply. Trained at the General 
Infirmary, Leeds. Previous appointments: educa- 
tional organizer in Social Settlement Work (Leeds 
and East London); industrial nursing sister, 
Courtaulds, Ltd.; member, Educational Advisory 
Committee, Royal College of Nursing and University 
Joint Board of Studies for Industrial Nursing. 

Policy.—I stand for decentralization and 
regionalization of the College to correspond 
with hospital regions, together with the 
appointment of more Area Organizers with 
better facilities for their work, as measures 
to increase active membership and leadership. 
In the sphere of Education, I stand for the 
establishment of student nurse status and of 
the widest possible variety of controlled 
experiments in training in every hospital 
region; for practical measures to integrate 
the preventive and curative aspects of nursing 
education, including the appointment of 
public health tutors and adequate representa- 
tion on all training units and training boards. 
I shall seek to foster the improvement and 
co-ordination of post-certificate education in 
the public health field on the lines suggested 
in the Horder Report and the Central Sectional 
Committee Memorandum on the Working 
Party Report 


MISS G. M. THACKRAY 

Thackray, Gladys Mary, S.R.N., 3.C.M., matron, 
Normanton Nursing Home, Worthing, and superin- 
tendent, South Coast Nursing Association and Co-op- 
eratin (private, 20 beds). Z'rained at Guy’s Hospital. 
Previous appointments: staff nurse and sister, 
Q.A.LM.N.S.(R), home and overseas; health 
visitor, Huntingdonshire; sister and private nurse, 
England, Egypt, Australia, South Africa and Kenya; 
matron, Tue Cottage Hospital, Welwyn Garden 
City, Hertfordshire. 

Policy.—I have been nominated to represent 
the interests of the private nurse on the 
Council. I am convinced that the Royal 
College of Nursing is the most effective 
professional organization for nurses. As such 
its Council should be representative of all 
branches of the profession. The introduction 
of the National Health Service in July, with 
its far reaching effects on the future of the 
private nurse, makes it essential that a careful 
watch be kept over her interests, and her 
place within the scheme assured, particularly 
in relation to the province of the National 
Insurance Act. If elected I will endeavour 
to keep the views and interests of the private 
nurse constantly before Council. 


B.—Wales 


MISS S. C. BOVILL 
Bovill, Sybil Constance, S.R.N., S.C.M., Florence 
Nightingale International Foundation Certificate, 
matron, Cardiff Royal Infirmary (voluntary, 383 


Miss |. H. Sinnett Miss V. R. M. Chapman 


beds). Trained at the Nightingale Training School, 
St. Thomas’s Hospital. Previous appvirtments : 
charge nurse and ward sister, St. Thomas’s Hospital; 
assistant matron, Manchester Royal Intirmary. 

Policy.—lI will do all in my power to increase 
interest in, and membership of, the Royal 
College of Nursing; to press for increased 
decentralization of College organization, so 
that members in the areas may have closer 
contact with the College and benefit more 
from their membership; and to press for the 
formation of a ward sisters’ section at an 
early date. I am in favour of a comprehensive 
basic training to include the preventive and 
curative aspects of nursing and so preserve a 
high standard of nursing. 


MISS E. EDWARDS 

Edwards, Eleanor, S.R.N., 3.C.M., Housekeeping 
Certificate. Trained at Mill Road _ Infirmary, 
Liverpool; Walton Hospital, Liverpool; Children’s 
Hospital, Great Ormond Street, London. Previous 
appointments: ward sister, Walton Hospital, 
Liverpool; tuberculosis sister, Welsh Memorial 
Association; special investigator, Tuberculosis 
Department, Manchester Corporation; housekeeping 
sister, Malay States Military Hospital, Welwyn, 
Herts.; matron, Nursing Home, Lancing; superin- 
tendent nurse, County Hospital, Bangor; technical 
nursing officer for North Wales, Ministry of Labour 
and National Service. 

Policy.—If I am elected to Council I will 
press for the full three years’ training for 
nurses followed by a year’s experience as a 
staff nurse. I agree that the block system of 
training should be enforced, and that nurses 
should gain their experience on the wards by 
case assignment. I consider that ward 
sisters’ salaries should be increased and their 
importance in the hospital management 
should be fully recognized. Domestic super- 
vizors should be employed to control domestic 
staff and leave the ward sister free to con- 
centrate on the nursing and welfare of her 
patients. 


C.—Northern Area of England 


MISS L. G. DUFF GRANT 

Duff Grant, Lucy Gwendoline, R.R.C., S.R.N., 
S.C.M., D.N. (Leeds), Sister Tutor Certificate, 
matron and lady superintendent of nurses, Royal 
Infirmary, Manchester (voluntary, 875 beds). 
Trained at St. Thomas’s Hospital, 3.E.1. Previous 
appointments: charge nurse, ward sister and night 
sister, St. Thomas’s Hospital. Sister tutor and 
assistant matron, General Infirmary, Leeds. 

Policy.—My policy, if I should be elected, 
would be to give every possible support to 
the furtherance of schemes for the adoption 
of a more comprehensive basic training, 
covering a period of three years. My aim would 
be strenuously to oppose any attempt to 
reduce the period of training to two years, 


as such a reduction could only result in a. 


lowered standard of practical efficiency and 
prove detrimental both to the training of the 
student nurse and to the care of the patient. 


MISS E. E. GARDNER 

Gardner, Ellen Elizabeth, M.B.E., 3.R.N., S.C.M., 
Certificate of the Royal Medico-Psychological 
Association, matron, Durham County Mental Hospital 
(local authority 2,050 beds). Trained at Lambeth 
Hospital, S.E.11. Previous appointments: assistant 
matron, Dorset Mental Hospital. 

Policy.—lf elected I shall work for a full 
comprehensive training for all nurses; for post- 


. Infirmary, Stockport; sister tutor, The ~ 
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Miss E. J. Clark 


certificate education and for salaries, super- 
annuation, and conditions of service equal to 
that of any other profession. I shall spare no 
effort in aiding recruitment so that an 
adequate nursing service can be provided for 
all sick and aged whether in the hospital or 
the home. I am profoundly interested in all 
forms of nursing especially that associated with 
preventive medicine. 
MISS P. ROBSON 

Robson, Phyllis, S.R.N., LS.T.M. Trained at 
General Infirmary, Stockport, Royal Devonshire 
Hospital, Buxton, Derbyshire. Previous appoint- 
ments: sister, Royal Devonshire Hospital, Buxton; 
massage, Out-patients’ and night sister, General 


The Lady Digby, 0.B.E. 


vy 


Hospital, Salford; assistant matron, North Ormes 
Hospital, Middlesbrough; matron, Royal Eye 
and Ear Hospital, Bradford (retired from position 
of matroa Jan, 1948). 

Policy.—As during the whole of my career 
I have worked in provincial hospitals, my 
policy is to further the interests of provincial 
special and smaller hospitals. I feel that 
nurses working in these hospitals have had 
insufficient representation. I am in favour 
of a comprehensive training scheme to include 
general, children’s, fever, ophthalmic, ear, 
nose and throat nursing, to take not less than 
three years. 


D.—Midland Area of England 


MRS. E. H. BRADLEY 

Bradley, Mrs. Emily Helena, nee Shaw, S.R.N., 
S.C.M., Health Visitors’ Certificate, housewife, 
Trained at Southport General Hospital. Previous 
appointments: staff nurse, niglt sister, health 
visitor, Liverpool, and school nurse, tuberculosis dis- 
pensary sister, inspector of midwives, Worcester- 
shire; assistant superintendent health visitor, 
Warwickshire. 

Policy.—My policy is to further improve- 
ments in public health nursing; to uphold 
simple basic preparation for all branches of 
nursing in which preventive and curative 
aspects are studied together, to emphasize 
the importance of further education and 
training, for posts of responsibility, linked with 
Universities; and to support any move for 
members of public health staff acting im 
advisory capacity on local health committees. 
I would support the cause of the care of the 
aged as much as lies in my power; and agree 
with the use of modern methods for selection 
of student nurses. I feel the need for the public 
health nurses of experience to present the 
preventive as well as the curative aspect 
in lectures to nurses. 


MISS L. A. D. EVANS 

Evans, Lucy Amphlett Dorothea, S.R.N., 5.0.M., 
matron, Royal Salop Infirmary, Shrewsbury (volun- 
tary, 235 beds). Trained at the Nightingale [raining 
School, St. Thomas’s Hospital. Previous ippownt- 
ments: ward sister, night superintendent, assistant 
matron, St. Thomas’s Hospital. 

Policy.—I realize that the acute shortage 
of nursing staff in the provinces calls for 
reformation in the conditions of training. [0 
planning for the future we must work for a 
uniform standard of nursing care throughout 
the country, and with this end in view I agree 
with the Working Party’s recommendation 
that experimental training schools should be 
set up in each region. I support the Royal 




















0.B.E. 


uper- 
ial to 
re no 
t an 
d for 
‘al or 
in all 
| with 


ed at 
nshire 


areer 
, my 
incial 
that 
had 
\vour 
clude 
ear, 
than 


ester- 
situr, 


rove- 
»yhold 
es of 
ative 
asize 
and 
with 
» for 
y in 
tees. 
' the 
gree 
tion 
ublic 
the 
spect 














NURSING TIMES, MAK 13, 





Miss D. James Miss E. A. Opie 


College of Nursing as the only negotiating body 
which will represent the vocational aspect of 
our profession and give disinterested help to 
its members. 


MISS U. FARFOR 


Farfor, Una, S.R.N., Ophthalmic Certificate, 
Domestic Science Diploma, Housekeeping Certificate, 
Nurse Administrator’s Certificate, matron, Bristol 
Eye Hospital (voluntary, 86 beds). Trained at 
Dundee Royal Infirmary. Previous appointments : 
staff nurse, Moor‘ields Eye Hospital; holiday sister, 
night sister, Out-patient sister, Moorfields Eye 
Hospital, E.C.1; administrative sister, Luton and 
Dunstable Hospital; housekeeping pupil and junior 
housekeeping sister, King’s College Hospital, 5.E.5; 
assistant matron, Prince of Wales Hospital, Plymouth. 

Policy.—lf 1 should be appointed to the 
Council of the Royal College of Nursing, it 
would be my policy to maintain the high 
standard of nursing which has always existed 
in this country. It would be my aim to 
correlate the theoretical and practical training 
of the student nurse, giving her all the advan- 
tages of student status. I should work for 
the further education of the young trained 
nurse, by suggesting post-graduate courses of 
nursing. At all times it would be my policy 
to bring forward to nurses the excellent work 
the Royal College has done for the profession 


MISS C. E. NELSON 

Nelson, Charlotte Evelyn, S.R.N., 3.C.M., D.N. 
(Leeds), matron, General Hospital, Northampton 
(voluntary, 457 beds). Trained at the General 
Infirmary, Leeds. Previous appointments: ward 
sister, night sister, sister tutor, matron, General 
Hospital, Northampton. 

Policy.—It is more than ever necessary to 
make the membership of the Royal College of 
Nursing stronger. The onslaught from the 
trade unions will be continuous but insidious. 
The only way we can keep our present associa- 
tion with the government safe is to increase 
membership, pay up outstanding subscriptions 
and send out unceasing propaganda on behalf 
of our Association. 

MISS L. J. OTTLEY 

Ottley, Lucy Janet, S.R.N., S.C.M., Diploma in 
Nursing, University of London, Housekeeping 
Certificate, International student, 1931-1932, 
matron, Addenbrooke’s Hospital, Cambridge 
(voluntary, 356 beds). Trained at the Radcliffe 
Infirmary, Oxford. Previous appointments: ward 
sister and night superintendent, Royal Sussex 
County Hospital, Brighton; home sister and sister 
tutor, Buchanan Hospital, St. Leonards-on-Sea; 
assistant matron, Croydon General Hospital; matron, 
Royal Gwent Hospital, Newport 

Policy.—lf elected, my policy would be 
to do all in my power to assist in creating a 
national nursing service which will ensure the 
best possible care to all who need it. In this 
connection I should encourage the fullest co- 
Operation between all branches of the profession 
and aim to improve and standardize training 
and conditions, stressing practical bedside 
hursing, and reducing to the minimum 
theoretical study during training. I should 
Strive to increase the number and scope of 
post-graduate courses, especially for ward and 
departmental sisters, and to encourage all 
hurses to make full use of their professional 
organization, so that their influence may be 
felt in future developments, that the highest 
ethical and professional standards may be 
maintained. 





Miss_R._M. Parrott Miss C. E. Anderson 
MISS I. H. SINNETT 

Sinnett, Irene Hughes, S.R.N., S.C.M., Health 

Visitor’s Certificate, Diploma in Nursing, University 

of London, Examiner for Health Visitor Certificate, 

Royal Sanitary Institute, superintendent of health 


visitors, Birmingham. Trained at the General 
Hospital, Birmingham. Previous appointments : 
health visitor; superintendent of welfare centre; 


tutor to Health Visitors’ Training Course; assistant 
superintendent of health visitors; all these appoint- 
ments being heid in the Birmingham Public Health 
Department. 

Policy.—1 am keenly interested in the 
Report of the Working Party on the Recruit- 
ment and Training of Nurses and feel that 
experimental training schools should be 
introduced with as little delay as possible. 
The introduction of preventive medicine into 
the nurses’ curriculum would greatly benefit 
nurses both during the training period, and 
later, when holding posts as ward sisters and 
nurse-administrators. The increasing demand 
for qualified nurses makes it imperative that 
new methods of recruiting, selecting and 
training candidates should be tried. I strongly 
support the proposed use of improved methods 
of selection for highér nursing and administra- 
tive posts. 


Southern Area of England 


MISS V. R. M. CHAPMAN 

Chapman, Victoria R. M., S.R.N., S.C.M., Sister 
Tutor Diploma, matron, St. Richards Hospital, 
Chichester, (local authority, 400 beds). Trained at 
New End Hospital, Hampstead. Previous appoint- 
ments : sister tutor, Southlands Hospital, Shoreham- 
by-Sea; matron and assistant matron, City Hospital, 
Derby. 

Policy.—lf elected to the Council of the 
Royal College of Nursing, my policy will be to 
support those measures that will best benefit 
the sick whom it is our privilege to serve. We 
should aim at maintaining and improving the 
standard of nurse education, both graduat 
and post-graduate, and to uphold the best 
traditions of British nursing. I am particu 
larly interested in the ‘‘student nurse’ 
status as opposed to ‘student’ status of 
nurses in training and will work for the develop- 
ment of improved methods of bedside and 
clinical training. 

MISS E. J. CLARK 

Clark, Ellen Jane, S.R.N., S.C.M., matron, Chelms- 
ford and Essex Hospital (voluntary, 160 beds). 
Trained at the Royal Infirmary, Wigan. /revious 
appointments : theatre sister, ward sister, night sister, 
Royal Infirmary, Wigan; sister tutor, home sister, 
Warrington Infirmary; housekeeping sister, assistant 
matron, General Iniirmary, Macclesfield. 

Policy.—Should I[ be elected to the Council of 
the Royal College of Nursing, representing the 
southern area, [ would endeavour to put 
forward the views of the branches in the area. 
I have been a Branch chairman for several 
years, and realize how much the ideas of the 
Branches contribute to College pglicy. It is 
also my desire to see more post-graduate and 
refresher courses arranged for trained nurses, 
to fit them for senior posts, and to maintain 
the high standard of efficiency in our pro 
fession. To ensure the future of our profession 
we must support the Royal College of Nursing 


THE LADY DIGBY, O.B.E. 
Digby, The Lady Pamela, 0O.B.E., 4J.P., 
member of Council of Queen’s Institute of 
District Nursing; chairman, Dorset County Nursing 











Miss H. B. Caie Miss M. Macnaughton 


Association; chairman, Dorset Mobile Physiotherapy 
member, Dorset County Hospital Manage- 
ment Committee; member, Executive Council for 
Dorset, National Health Service; president, Dorset 
Branch of the Royal College of Nursing Previous 
appointments: chief commander, Auxiliary Territoria] 
Service; 

Policy.—l have been deeply interested in 
nursing ever since myvoluntary work in hospitals 
during the 1914-18 war and have always felt the 
need to improve working conditions for nurses 

as far as is compatible with the care and 
comfort of the patients. I am convinced that 
nursing will always be the most self-sacrificing 
of professions, therefore nurses must have a 
real vocation. No woman will make a really 
good nurse if she looks on nursing merely as 
a means of livelihood, but a good nurse should 
be well paid and highly esteemed 


MISS D. JAMES 
James, Doris, 5.R.N., S.R.F.N., 3.C.M., matron, 
Isolation Hospital, Millbrook, Southampton, 
Trained at Halifax Royal Infirmary Hospital, 
Yorkshire, and City Fever Hospital for Infectious 
Newcastie-on-T yne Previous appoint- 


Service; 


Diseases, 


ments ; ward sister, General Hospital, Saffron Walden, 
Essex; night sister, Salford Royal Infirmary, 
Salford; deputy matron, City Infectious Diseases 


Hospital, Derby. 

Policy.—I allowed my name to be nominated 
as a candidate for the coming election, realising 
that there was no representative for fever, 
sanatoria and mental hospitals, at present on 
the Council. | stand as a representative from 
a fever hospital and sanatorium. We are now 
looking forward to various changes in the 
training of nurses and | do feel a more com- 
prehensive representation on the College 
Council is most important to us all. If mem 
bers do me the honour of electing me, | shall 
endeavour to work for the good of the nursing 
profession to the very best of my ability 


MISS E. A. OPIE 

Opie, Evelyn Arnold, 5.R.N., 3.C.M., Diploma in 
Nursing, University of London, sister matron, 
King’s College Hospital, S.E.5 (voluntary, 450 beds) 
Trained at Guy’s Hospital, 5.E.1. Previous appoint- 
assistant home sister, ward sister, sister-in- 
charge of radium department, sister tutor, assistant 
matron, Guy’s Hospital. Private nursing. 

Policy My policy is for employment of a 
higher proportion of trained nurses in hospitals. 
| support the idea that nursing conditions must 
be attractive to them and offer the necessary 
experience to equip them for more responsible 
posts in the health services. I also support 
better training of the student nurse, with a 
basic comprehensive three years’ training, 
$6 hour fortnight, unbroken span of duty, 


ments 


block system of training and one month's 
holiday per year; I am in favour of an 
adequate supply of domestic workers and 


ward orderlies, with good conditions of service, 
and recognition of their importance as part 
of the hospital team. My aim is for better 
-preparation of ward and administrative 
sisters, and education in personnel manage 
ment, thus promoting better understanding 
between all grades of staff 


MISS R. M. PARROTT 
Parrott, Ray Madora, 3.R.N., 35.C.M., 3.R.F.N., 
Ophthalmic Certificate, night superintendent, Royal 
Isle of Wight County Hospital (voluntary, 117 beds) 
Trained at Dulwich Hospital, The Grove Hospital, 
5.W.17, New End Hospital, Hampstead, and Free 
Eye Hospital, Southampton. Previous appoint- 
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Left : 
Miss D. 
Melville, 
M.B.E. 





ments: staff nurse in all training hospitals; ward 
and night sister, The Grove Hospital, S.W.17; 
surgical ward and night sister, the Royal Isle of 
Wight County Hospital. 

Policy.—Ilf elected, I will press that the 
attractive picture of progress of nursing, for 
which our College stands, be made known to. 
every State-registered nurse in England, 
Wales, Scotland and Northern Ireland, so 
that she will wish to become a member. My 
support will also be given to more post- 
graduate study for all trained staff to observe 
and study the progress of nursing; the 
formation of a Ward Sisters’ Section, and 
that every help be given to the ward sister, 
including the appointment of a trained 
domestic science supervisor to train the 
domestic staff on the ward, to give the ward 
sister more time for the care of her patients 
and the training of her student nurses. 

MISS K. M. ROE 

Roe, Katharine Mary, 3.R.N., S8.C.M., Health 
Visitor’s Certificate, superintendent health visitor, 
Royal Borough of Kensington. Trained at St. 
Thomas’s Hospital. Previous appointments: health 
visitor, St. NWatharine’s College, Poplar; health 
visitor, Lambeth Borough Council; health visitor and 
Sanitary inspector, Royal Borough of Kensington. 

Policy.—lf elected I shall support de- 


We have received no policies from Miss Sanders 


The Extra Year— 


a discussion arranged by the 


HE London Branch Discussion Group’s 
open meeting on the effect of the 
raising of the school-leaving age re- 

sulted in a most interesting evening. 
Miss Catnach, head mistress of Putney County 
School and member of the General Nursing 
Council, opened the discussion. She approved 
of the raising of the school-leaving age to 15, 
but regretted that so many had to leave then. 
The effect would be that the young people 
would be the more valuable when they did 
enter the community as citizens, as the new 
schools were trying to prepare their pupils 
for their adult status, and life in the world. 
For the teachers the older pupils made their 
work more interesting and for the pupils their 
experiences could be selected to some extent 
in the protected atmosphere of school, whereas 
that of industry was not adapted to them. 


A Parent's Opinion 

The parent who spoke said the education 
authorities had been surprised that there was 
little outcry against the measure by parents. 
This was not due to apathy but to the realiza- 
tion of the value of education and of closer 
cooperation between the schools and the 
parents through ‘‘ Parent and Teacher Asso- 
ciations.’ Che further year at school would 
mean a fuller appreciation of values by the 
young: schools were the place to give them 
clearer vision and wider outlook: to help 
them to acquire poise and assurance. We must 


continue to work for progress in school build- 
ings, equipment and methods, and to raise the 
age of leaving to 16 years. 

Miss March, Chairman of the British Federa- 
tion of Business and Professional Women, 
agreed with these points as ideals, but said 
from the business point of view the school- 


centralization of the Royal College of Nursing 
on a regional basis, thereby bringing the work 
of the College into direct touch with the 
members, and also to establish the necessary 
negotiating machinery to ensure professional 
representation on the Whitley Negotiating 
Councils. I am in favour of the appointment 
of a chief nursing officer in the nursing 
division of a local authority; and would strive 
to set up a legal aid department, comparable 
to the Medical Defence Union. 


SCOTTISH SECTION 


MISS C. E. ANDERSON 

Anderson, Catherine E., R.G.N., S.C.M., 
ward sister, Royal Infirmary, Edinburgh (voluntary, 
1,200 beds). Trained at Royal Infirmary, 
Edinburgh. Previous appointments: assistant sister 
tutor, night sister, Royal Infirmary, Edinburgh. 

Policy.—My policy is to further the work of 
the Royal College of Nursing; to maintain 
the standards of practical nursing, by co- 
operation of all branches within the profession. 
My aim is to uphold the status of the ward 
sister; to encourage wide recognition of her 
work as a teacher, and also to emphasize the 
need for post-graduate study facilities. 

MISS H. B. CAIE 

Caie, Harriet Buchan, S.R.N., 3.R.F.N., 5.C.M., 
Sister Tutor Certificate, senior sister tutor, Royal 
Infirmary, Aberdeen (voluntary, 540 beds). Trained 
at Kings College Hospital, Londen, S.E.5. Previous 
appointments: assistant night sister and ward sister, 
King’s College Hospital; assistant sister tutor, 
Leatherhead Emergency Hospital. 

Policy.—1 would strive to obtain a compre- 
hensive basic training for nurses, and support 
the College policy as outlined in the draft 
memorandum report. 


MISS M. MACNAUGHTON 


Macnaughton, Margaret, S.R.N., Tuberculosis 
Association Certificate, Sister Tutor Certificate, King’s 


, Miss Gatenby, Miss Hamilton, and Miss Huey. 


London Branch, Royal College of Nursing 


leaving age should not have been raised at 
this time: we had not the schools nor the 
teachers and the need for juniors in industry 
was very great. The present juniors were 
working overtime. 

The last speaker, Mr. R. G. Richards, senior 
officer of the Advisory Council for Juveniles, 
spoke of the responsibility of the Ministry 
to give vocational guidance to young 
employees, and to divert them from harmful 
jobs. An effect of raising the age for entering 
employment was the feeling of frustration of 
the older juveniles kept on simple jobs for 
two years instead of one, and that older 
people were returning to industry to take the 
places usually filled by juniors, for example, 
as messengers. With the older entrant more 
status would be expected. Industry must 
advance and provide training The Ministry 
were trying to build up a network of training 
schemes. 

An interesting discussion followed on 
the psychological effect of the pupil kept at 
school while the parents were struggling to 
earn sufficient for the family: the value of 
technical training in schools so that an 
employee found her work as a shop assistant 
most interesting whereas without training it 
might seem like drudgery. To attract people 
to work which had little appeal there must be 
training schemes, and the idea of crafts- 
manship must be brought back. The need for 
teachers for infants was emphasized and for 
nurseries for women at work, and finally, 
there seemed general agreement that there 
was a great deal of illiteracy throughout the 
country. The people should read more, and 
discuss more, and go to lectures, instead of 
sitting back at the pictures. 
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College of Household and Social Science, Diploma jn 
Nursing, London University, matron, Stracathr 
Seales _ of Health, 850 beds). 7'rained 
at Western Infirmary, Glasgow. Previous appoint. 
menis: staff nurse, ward sister, and sister tutor, 
Western Infirmary; area organizer for Scotland 
Royal College of Nursing; deputy matron, Stracathro 
Hospital. 

Policy.—If elected to serve on the Council, 
I shall do my utmost to seek to further good 
relations and greater understanding between 
all sections of the nursing profession; to work 
for the removal of anomalies in salaries and 
improvement in conditions; to assist in the 
formulation of a policy which will enable our 
profession to maintain and improve its 
standards while making the changes necessary 
to enable it to take the initiative in the direc- 
tion of its own affairs in the National Health 


Service. 
IRISH SECTION 
MISS D. MELVILLE 
Melville, Dorothy, M.B.E., S.R.N., R.S.C.N,, 


M.S.R., matron, Orthopaedic Hospital, Greenisland, 
County Antrim (Northern Ireland Tuberculosis 
Authority, 48 beds, extending to 120). Trained at 
Mile End Hospital, London, E.1, and Belfast Hospital 
for Sick Children. Previous appointments: extern, 
X-ray sister and tutor, Belfast Hospital for Sick 
Children. 

Policy.—My aim is to endeavour to ensure 
continued improvement in the quality of our 
nursing services throughout the country. 
To achieve this, I shall continue to work for 
better nursing education and training, in- 
creased facilities for post-certificate education, 
and better conditions for nurses, so that they 
may give of their best without distraction. 
In our wider basic training there should be 
increasing emphasis on preventive nursing, 
I think we should strive to invigorate the 
College by encouraging more of the younger 
members of the profession to share in the wor; 
of the College. 


(Miss Roe regrets that she has no photograph.) 


OBITUARIES 

Miss M. Hughes 
We regret to announce the death of Miss 
M. Hughes of Silverdale, Mochdre, Colwyn Bay, 
on September 13, aged 73 years. A founder 
member of the Royal College of Nursing, Miss 
Hughes trained at Mill Road Infirmary, 
Liverpool, where she became ward and theatre 
sister. When she left Mill Road Infirmary she 
went as ward sister at Highgate Infirmary, 
later becoming assistant matron at Fulham 
Infirmary, Hammersmith, and matron at 
St. George’s-in-the-East. One of her own 
trained probationers, Mrs. Edwards, repre- 
sented the Colwyn Bay, Llandudno and 

District Branch, at the funeral. 

Miss C. Terry 

We regret to announce the death of Miss 
Catherine Terry who for 24 years was matron 
of the Royal Mineral Water Hospital at Bath 
till her retirement in 1933. She trained at the 
Evelina Hospital for Children and King’s 
College Hospital, London. As well as serving 
in the South African War, she held sister’s 
posts at Moorfield’s Eye Hospital, The National 
Hospital, Queen’s Square, and the Birmingham 
General Hospital. Many friends mourn her. 


Corsetry Restrictions Lifted 

The Board of Trade announce, that from 
March 1, 1948, their restrictions upon the 
supply of corsetry by manufacturers will be 
withdrawn. This means that all patients will 
now be able to obtain surgical corsets. A 
medical certificate covering the need for the 
appliance will still be required, and in those 
cases where the nurse or practitioner does not 
wish patients to be told what is wrong with 
them the certificate can be sent direct to the 
Supplies Division of the Ministry of Health, 
Whitehall, S.W.1,, together with a signed 
document, giving a description of the gar- 
ment or appliance required. 
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Right: a display of vegetables, grown by St. 

Andrew's Hospital, Northampton, and exhibited at 

the Royal Horticultural Society Show at the 

Horticultural Hall, Westminster. Artificial lighting 

was used for the first time at any horticultural 
exhibition in the country 


Extra for Leap Year 

Five babies were born at Ilford Maternity 
Home on February 29. Births at the home 
normally average less than three per day. 
Ministry of Food Takes Over 

THE Ministry of Food is taking over certain 
of the duties of the Ministry of Health under 
the Food and Drug Acts, including those in 
relation to milk. 
Unusual Nursing Appeal 

THE FIRST broadcast in Welsh for nurses was 
made recently by Miss Eirwen Williams, 
Technical Nursing Officer for South Wales, 
who is a native of Bangor. 


Streptomycin Results 

A cautious confirmation of the value of 
streptomycin in the treatment of tuberculous 
meningitis is reported from Knightswood 
Hospital, Glasgow, one of the centres where 
Ministry of Health tests of the drug were 
initiated late last year. 


Health Visitors Required 

Tue West Riding Health Committee propose 
to appoint State-registered nurses, enrolled 
assistant nurses and nursing auxiliaries in a 
temporary or part-time capacity to meet the 
shortage of health visitors, whose duties will 
increase under the new Health Service Act. 


RAILWAY’S GIFTS TO HOSPITALS 


The news has just been circulated that the 
Christmas tree displays at 10 stations in the 
North Eastern Area of the London and North 
Eastern Railway, produced, during the recent 
Christmas season, £6,438 as against £4,567 in 
1946, in addition to a remarkable increase in 
the number of parcels, toys, books. York 
was top of the list for monetary subscriptions, 
with £1,337, and Newcastle was second 
Since 1935, when the trees were introduced by 
the former London and North Eastern Railway, 
nearly £22,000 and 48,000 toys have been 
contributed, including gifts from the railway 
staffs. The toys have been distributed to 
hospitals and other charities. 


CORRECTION 


Miss E. M. Rudd is superintendent schools 
nurse working under the matron in chief, 
London County Council, and not chief officer. 
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Mobile Physiotherapy in the North 


A new mobile physiotherapy service, organ- 
ized by the Manchester and Salford District 


Nursing Institution, has recently been 
provided for those patients who are unable to 
attend hospital for treatment. 

There are now three Units on the road which 
are dealing with approximately 120 treatments 
per week and cover the cities ol Manchester, 
Salford and Stretford A new Unit is planned 
for the spring and, it is hoped, will cover the 
present waiting list of some 70 patients. 
An eventual total of 6 Units is planned for 
this Service which, apart from a 50 per cent. 
contribution by patients, is financed from 
voluntary funds. Money has been raised by 
generous grants from the Skelton Bounty, the 

* Manchester and Salford Hospital Saturday 
Fund, the Manchester and Salford Medical 
Charities Fund, Area Committees of the 
District Nursing Institution. 





The Queen Elizabeth Hospital, Gateshead 
(Continued from page /9/) 


of happy well-being was obvious. Over to the men’s ward and the same 
atmosphere prevailed, and | thought the contentment of two young men 
who were lying on their spinal beds, and had been there for months and 
would be there for many more, spoke volumes for the handling of the 
patients by the doctors and the nursing staff. 


The children’s wards are slightly differently planned, being made up 
of seven smaller wards with glass observation windows in between. 


The theatre block is a very fine unit composed of twin theatres, each 
with its own anaesthetic room; they are joined by a central sterilizing 
room and sink room. All are tiled with attractive pale green tiles and 
have terazzo floors, and each has built-in instrument cupboards, electric 
control panels and X-ray viewers. The central sterilizing room has its 
apparatus in two sections, on one side the autoclaves and three water 
sterilizers, and on the other, bowl and instrument sterilizers with over- 
head canopy. An excellent innovation is that both these sets of apparatus 
can be approached by engineers from entrances on the outside corridor. 


The Queen Elizabeth Hospital is affiliated to the Bensham General 
Hospital, and nurses spend at least six months of their training period 
in this second large institution under the Gateshead County Borough 
Council. The sister tutor is responsible for the nurses in both these 
hospitals, and a three-year training is given. The Council supplies necessary 
text books, and also refunds the examination fees to their successful 
nurses. The student nurses on night duty live at Bensham Hospital, 
pending the completion of the residential accommodation, and are trans- 
ported by special Council transport. The remaining number of student 
nurses, together with sisters and staff nurses, are temporarily housed 
in a ward converted into cubicles. Trained staff may be non-resident if 
they so desire, and work a three-shift system. The hospital is a training 
school for Part Two midwifery training, in conjunction with the District 
Nurses’ Association. This particular section of the hospital's activities 
is as busy as are most maternity departments, and the wards are pleasant 
and light ; the babies’ cots, at the bottom of their mothers’ beds are a 
model of attractive neatness, each with its seemingly contented tenant. 
There is also a small isolation block attached to this wing, should need arise. 

Altogether, this hospital is an attractive place, thought out with good 
north country common sense. 


STATE EXAMINATION QUESTIONS 
(February, 1948) 


Preliminary Examination 
PART I—ELEMENTARY ANATOMY AND PHYSIOLOGY ANDJHYGIENE 
Section A.—Elementary Anatomy and Physiology 

1. Give a description of the vertebral column. What are its 
functions ? 

2. What are the functions of lymph ? 
lymphatic system. 

3. Describe the structure and functions of the stomach 

4. Describe the kidney. What is the composition of normal urine ? 

5. Give an account of the structure and functions of one of the 
organs of special sense. 


Give an account of the 


Section B.—Hygiene 
1. Describe a good method of dealing with household refuse :— 
(a) in the house; (6) at the town’s disposal works 
2. What are bacteria? Where may they be found and how may 
they be killed ? By what means are infectious diseases spread ? 
3. Discuss the value of habits, exercise, rest, recreation and suitable 
clothing in maintaining good health 


Preliminary State Examination 
PART II—NURSING AND FIRST AID 
A.—Nursing 
1. Describe the nursing care you would give to ensure a patient's 
personal cleanliness and freedom from pressure sores when ‘‘ absolute 
rest for several weeks ’’ has been ordered. 
2. State what you know of the purposes for which oxygen may 
be required. What apparatus may be used and what precautions 
should be observed ? 


B.—First Aid 


1, What do you understand by “‘ pressure points”? Describe 


the position of the chief pressure points and give the names of the 
vessels to be compressed. 
tourniquet ? 

2. What signs would help you to suspect that a person had fractured 
her left clavicle ? How would you proceed in giving first-aid treatment 
in such a case ? 


What do you know about the use of a 











Above : a general view of the classroom at the Royal ital’ imi ini 
yal Sussex County Hospital's new preliminary trainin 
school on the sea front at Brighton and showing the model house for teaching sanitation (see right) . 





Organizations for Queen's Nurses 


Regarding the question of extra fations for 


that he 
body of 


Strachey stated 
nurses had a 


district nurses, Mr 
did not know whether 
their own to speak for them 

I would like to state that Queen's district 
murses have their own professional organiza 
tions, which are the Association of Queen’s 
Superintendents and the Quee n’s Nurses 
League whose lettet published — last 
week These two organizations are always 
ready to take an active stand for district 
nurses upon any matter 

No request has made additional 
rations by district nurses, but the 
opinion that they are a very definite need for 
all district nurses, whose work is arduous, and 
who are exposed to all sorts of weather An 
extra ration of fat would be particularly 
beneficial. A small extra bread ration is 
allowed to certain district nurses, but this is 
entirely offset by the rationing of potatoes, 
and furthermore nurses living in a large home 
which is regarded as a catering establishment, 
do not receive the additional bread ration 

>. M. WEARN, 
Chairman, 
Association of Queen's Superintendents 


Ex-Service Nursing Problems 

May I reply to ‘‘ Another Ex-Service 
Woman ”’ with whom I have much sympathy. 
{t would be helpful to her if she discussed 
these difficulties in detail with her College 
Area Organiser. She would find that there is 
not only an awareness of these problems, but 
that they are being dealt with by the Royal 
College ol Nursing 

The question of equal pay has been brought 
by women’s organizations, including the 
nursing profession, right up to Parliamentary 
level, and last week we were assured of con 
sideration, by the Minister responsible, as soon 
as the present needs of the country permit this 
heavy increased expenditure. Part-time work 
was never instituted with the idea of producing 
a‘‘ living income."’ Would the writer advocate 
‘shortened intensive courses in specialized 
subjects’ in the face of present efforts to 
establish a comprehensive training ? Facilities 
for taking the Industrial Nursing Certificate are 
being increased. It has, in the experience of 
many matrons, been most difficult to persuade 
resident staff to be non-resident. 

The shortened course for ex-V.A.D. and 
nursing orderlies swells the ranks of trained 
staff. Surely the writer would not deny them 


Was 


for 
we 


been 
are ol 


the chance which they richly deserve of 
gaining a certificate 

Lives are ‘‘ out of gear throughout the 
world. Security and peace are sought by 


every human being. Grave issues are at stake, 
international peace is threatened, as it was in 
1938. It is time that trained nurses tried to 
weld themselves together by joining the Royal 
College of Nursing and taking part in dis- 
cussions on the future of nursing 

Strong professions can benefit mankind by 
their adamant refusal to submit to the forces 
of evil. Whether we live ‘‘in” or ‘‘ out,” 
have ‘‘equal pay” or five certificates, are 
points to be considered when we reach calmer 
waters At the moment we must face an 
ever-increasing wastage of trained staff and 
a real threat to recruitment through un- 
satisfactory human relationships. There is 
no insurance against ‘‘ changing times ’"’; no 
battle was ever won by playing for safety, 
but great things have been achieved by men 
and women standing together and working 
towards one ideal. What an opportunity we 
have now! We should be a strong profession 
conjuring up a mighty spiritual force to attack 
problems of mental mal-adjustment and 
physical distress in our own country and across 
the seven seas ! 


E. I. O. ADAMSON. 
Presentations 
Miss A. K. Richards, S.R.N., S.C.M., 


matron for 22 years of the Royal Naval and 
Royal Marine Maternity Home, Southsea, is 
shortly retiring. It is proposed to make a 
presentation to her and any past nurses who 
wish to subscribe are asked to send donations 
to Sister Clarke, as soon as possible 


+ + + 


Miss M. M. Adam, sister of S.1. male ward, 
has just resigned after spending thirty-four 
years in the service of the Manchester Royal 
Infirmary. It is proposed to make her a 
presentation from the nursing staff. Any 
former member of the staff wishing to con- 
tribute should forward her donation to Matron 
as soon as possible 

+ + + 

Sister E. Hull, Dorset County Hospital, 
Dorchester, will be retiring in April, after 25 
years’ service. If any past members of the 
nursing staff wish to contribute towards a 
presentation, will they kindly send their dona- 
tions to matron. 
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Seaside School 


OT every student nurse is invited to 
N spend her first two months of tr Lining 
in an hotel built on Brighton’s 
Marine Parade, looking directly over the 
channel. But this is the latest step taken by 
the Royal Sussex County Hospital, Brighton 
The preliminary training school has moved 
into a former hotel on the Parade, a short 
distance from the hospital, and their previous 
house is to be a staff nurses’ hostel. Fyll- 
length windows looking over the sea make the 
nurses’ rooms most inviting, and the large 
rooms have been converted into classrooms, 
study, recreation room and dining room. The 
entrance hall makes a pleasantly furnished 
lounge and contains a grand piano, The neon 
lighting gives a most pleasant tone. 

_ Twelve to fourteen students will ente: every 
eight weeks; the hospital is fortunate in being 
well-staffed and receiving plenty of applicants 
for training. A warden, Mrs. Hart, and Miss 
Wertheimer, sister tutor, will be resident in the 
school. The student nurses will have front 
door keys, and time will be made for discussion 
groups and gramophone recitals. 


National Association of State-Enrolled 
Assistant Nurses 
The resignation of Miss Diana Hartley, 
S.R.N., S.C.M., as General Secretary of the 
National Association of State Enrolled Assist 
ant Nurses, is announced. 


BOOKS FOR GERMANY 

There is a serious shortage of up-to-date 
nursing textbooks in this country, but the 
need for any nursing books and periodicals ia 
Germany is really urgent, both for the nurses 
in training and those taking post-certificate 
courses. If any nursing books or periodicals, 
therefore, can be spared, they should be sent 
to Miss E. Hills Young, British Red Cross 
Commission, Civilian Relief, H.Q.5. (Vlotho) 
B.A.O.R.1. 


Strained Vegetables 


It is generally agreed now that vegetable 
purée should be introduced into a child’s diet 
at the age of about four months. Doctors have 
emphasized the child’s great need of proteins, 
animal fats and vegetables, and the avoidance 
of too much carbohydrate, in the prevention 
of rickets. Mothers and invalids who are not 
always able to make their own purées, can 
obtain tinned strained foods, and Heinz are 
exhibiting some of their varieties at the Ideal 
Home Exhibition now showing at Olympia. 


NURSES’ APPEAL FOR NURSES 
Nation's Fund for Nurses 

There are many ways of sharing ou! 
pleasures with the nurses we appeal for. May 
[ suggest one: when going to a good theatre 
or cinema most people enjoy the entertainment 
just as much in a cheaper seat when they find 
those they intended to take were already 
filled. So, perhaps, when you are going to 
have a happy afternoon or evening in this way 
the difference in the cost of seats might be 
saved for ‘‘The Nurses’ Appeal Fund.” 

To the sick, the kind nurse is much more 
welcome than the greatest actress or film star 


Contributions for the Week ending March 6 


Matron and nursing staff, Royal Berkshire Hospital 


(monthly donation) ° WwW 9 
Miss B. K. Merton. New Zealand i 0 
Miss Debenham (collecting box, further contribution 2 6 
S.R.N. Devon (monthly donation) ams. - - 

Uv 


By sale of silver, etcetera : 
Total #1 10 & 

We acknowledge with many thanks stamps from Mrs. F. 
Wardle, Miss S. LE. Turner and Anonymous donors. Clothing 


from Miss Kempster. : al 
W. Spicer, Secretary, Nurses Appeal Committee, Roy 
College ot Nursing, 1, Henrietta Place, Cavendish Square 


London, W.1. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


Cineradiograph 


UST 51 years ago, Dr. Macintyre, of 
Glasgow, made the first X-ray ‘‘ movie,” 
and anyone who has been privileged to 

see that film cannot but be impressed by its 
excellence, especially as ordinary cinemato- 

phy was then only just invented—there was 
no Hollywood, no Mary Pickford, even, and 
the days of Felix and Mickey Mouse cartoons, 
made by the same method that Macintyre 
adopted for his ‘‘ moving X-ray” film, lay 
far ahead. : 

During the recent Sister Tutors’ Refresher 
Course at the Royal College of Nursing, tutors 
had the opportunity of meeting another pioneer 
in cineradiography, Dr. Russell J. Reynolds, 
C.B.E., who showed his very fine X-ray films. 
Explaining the historical development of 
cineradiography from the days of Macintyre, 
who composed his film from a series of ordinary, 
“still’’ X-ray photographs, Dr. Reynolds 
said the next method adopted was that of 

ie - es = —_ —— 


ANNUAL MEETING IN LIVERPOOL 


Miss Mary Jones, O.B.E., A.R.R.C., M.A. 
took the chair at the annual meeting of the 
Liverpool Branch, on March 1, at the Royal 
Infirmary. She spoke of the many inevitable 
changes which nursing must be prepared to 
meet, and of the close liaison between the 
College and Government departments, by 
whom the College was a recognized negotiating 
body. The retiring members of the Executive 
Committee were re-elected; Miss Turner was 
co-opted on to the committee to serve for the 
remaining year of Miss Brown's term of office; 
Miss Jones was re-appointed chairman; Miss 
Viggor honorary treasurer; and Miss Shatwell 
delegate and also honorary secretary in place of 
Miss Clieve. Miss Montgomery, Northern 
Area organizer, spoke on the Whitley Councils 
and explained the new machinery which would 
be set up to make them effective. She pointed 
out that the expenses of each ‘‘ seat” held 
must be paid by the organization holding it. 
A presentation to Miss Clieve on her retire- 
ment as honorary secretary, a post she has 
held for 20 years, was made by Miss Jones, 
who expressed the regret of members and also 
their appreciation of her valuable work. 


An Island Meeting 


At the annual meeting of the Isle of Wight 
Branch, on February 21, at Newport, the 
secretary’s report showed that membership 
had increased, and that attendance at meetings 
had been well maintained. Grateful thanks 
were extended to the president, Lady Baring, 
to the doctors and other speakers; to the 
hostesses who had entertained members at 
the various meetings, and to the branch 
officers. Lady Baring was re-elected president 
and Mrs. M. Gracey, J.P., chairman; the 
remaining officers were unchanged. Lady 
Baring entertained members to tea. 


DONATIONS FROM COVENTRY 


Payment of donations of two guineas each 
to the Nation’s Fund for Nurses and the 
Elderly Nurses’ Fund were authorized at the 
annual meeting of the Coventry Branch on 
March 4. Miss McVeigh and Miss Taylor, 
Coventry and Warwickshire Hospital, were 
elected joint secretaries: Miss Hawe, of the 
Municipal General Hospital, was elected 
honorary treasurer, Miss Cureton, and Miss 
Caton, were elected chairman and vice-chairman. 


Y Tutors at the Royal College of Nursing 


making the film direct on to the X-ray sensitive 
material. The third method was the one 
which he used—that of photographing the 
image on an X-ray screen. He explained that 
he started experimenting with this method 
in 1921, but it was not until September, 1923, 
that he had a film sufficiently good to show 
to the Royal Society of Medicine. Success 
with the technique had been made possible by 
the development of screens of high actino- 


graphic value and of suitable film. The 
camera used had a large aperture—0.85 


and to avoid prolonged exposure to the rays 
it had been arranged that the release of the 
rays should be synchronized with the move- 
ment of the shutter of the camera 


The films which Dr. Russell showed were 
notable for their clarity. They are of great 
value in teaching, for they show what cannot 
be shown otherwise, the movement, for 
instance, of the bones of the shoulder joint 


Student Nurses’ Association 
Bursaries 

Through the generosity of Mr. Mitchelhill, 
trustee of the Halford Bequest, the Student 
Nurses’ Association is able to offer five bursaries 
of £50 each to its members who have recently 
become State-registered. On the decision of 
the Central Representative Council four of 
these bursaries will be awarded for the purpose 
of studying some aspect of nursing in another 
country, and one to be used at home if a 
suitable candidate presents. The honorary 
secretaries of all units will shortly receive 
details regarding application for the bursaries. 


MORE ACTIVE YEAR ANTICIPATED 


The following officers were elected at the 
annual meeting of the Chesterfield Branch: 
on Thursday, February 12, at the Town Hall: 
honorary secretary : Miss R. Martin; chairman : 
Miss Stubbs; re-elected committee members : 
Miss Dennis and Miss Langton. The meetings 
last year had been successful and well attended, 
and a more active year is anticipated. 


Buckinghamshire Discusses the 
Working Party Report 
Miss D. C. Bridges, R.R.C., president of the 
National Council of Nurses of Great Britain 
and Northern Ireland, gave an interesting 
talk on the Report of the Working Party, at 
the annual general meeting of the Buckingham- 
shire Branch, at High Wycombe. 


Coming Events 
East Suffolk and Ipswich Hospital Nurses’ League.—The 


re-union and annual meeting will be held on May 5, 104s, at 
2.45 p.m., at the East Suffolk and Ipswich Hospital. Mem- 
bers are reminded that subscriptions became due on January 


The Mothers’ Union.—-An open meeting, arranged by the 
Central Committee of the Nurses’ Fellowship of the Mothers’ 
Union, will be held on Tuesday, April 20, at 2.30 p.m., at 
The Mary Sumner House, 24, Tufton Street, Westminster, 
S.W.1. The speakers will be: Mrs. Fisher, Central President 
of the Mothers’ Union; The Rev. G. Newton Barker, 
Chaplain, Withington Hospital, Manchester; and Miss K. D. 
Cheves, Editor, Nurses’ Fellowship Bulletin. 

Tickets are obtainable from the Nurses’ Fellowship 
Secretary, 24, Tufton Street, Westminster. 

Princess Tsanhai Memorial Hospital Fund.—A Beethoven 
and Chopin recital, generously given by the distinguished 
pianist, Iris Loveridge, in aid of the Memorial Hospital, will 
be held on Saturday, March 20, at 7 p.m., in the Wigmore 
Hall, Wigmore Street. Tickets, 3s., 6s. and 9s., may be 
obtained from the Honorary Secretary, Miss E. S. Pankhurst, 
3, Charteris Road, Woodford Green, Essex, or at the hall. 

Queen Alexandra's Ro Naval Nursing Service.—The 
re-union of members, and of members of the Reserve, will 
take place on Saturday, June 12, in London. Tickets, 
12s. ba. each, are obtainable from Miss L. L. Phillips, 5, 
Hereford Court, Hereford Road, Southsea. 
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Above : watched by the Countess of Minto (centre), 

Miss Catherine McEwan of the Scottish Council of 

District Nurses is presented with a medal for twenty- 

one years’ service by Mrs. Stewart Lamb during the 

Queen’s Institute of District Nurses (Scottish) meet- 
ing in Edinburgh last week. 


College Announcements 


Sister Tutor Section 
The Sister Tutor Section within the London Branch.--A 


discussion will be held on Wednesday, March 17, at 5 p.m., 
at the Royal College of Nursing on The position of the 
Sister Tutor Section within the London Branch after decent 


ralization”. 
Public Health Section 
Public Health Section Branch within the London Branch. — 


There will be a general meeting on Wednesday, March 17, at 
6.30 p.m., at the Royal College of Nursing. The discussion 
arranged to take place after this meeting has been postponed. 

The Pubic tHeaitn Section w tin the Manchester Branch. — 


A general meeting will be held on March 17, in No, 2 Com 
mittee Room, Town Hall Extension, Manchester; all members 
are invited Any suggestions tor the coming years activities 


will be appreciated 


Branch Reports 


Burnley and District Branch.—tionorary officers and 
Executive Committee for the forthcoming year are as follows ; 

President, Mrs. Baron; chawman, Miss Franks; secretary, 
Miss Ballard; treasurer, Miss Hargreaves. Execulwe Com- 
mittee : Miss Little, Miss Cassenley, Miss Jones, Miss Calpan, 
Miss Clarke, Miss Howden, Miss Paterson, Miss Gill, Miss 
Bennett-Johns and Miss Lofthous« 

Exeter Branch. —A social evening will be held on March 18, 
at 7.80 p.m., at the Princess Elizabeth Orthopaedic Hospital. 
Admission is for trained nurses, Is.; nurses in training éd 
proceeds wil] be for Branch funds general meeting will 
be beld on Monday, April 5, at 8 p.m., Royal Devon 
and Exeter Hospital. 

Hastings and uistrict Branch. 
will be held on Tuesday, March 16, at 3 p.m., in the Nurses 
Home, Royal East Sussex Hospital, Hastings The meeting 
will be followed by tea and a social mecting at which Miss 
Christie has very kindly promised to be present 

King's Lynn Branch. 4 number of members attended 
the open meeting held recently at Addenbrooke's H spital, 


at the 


The annual general mee ung 


Cambridge, when Miss Earlam, Ministry of Health, and 
Mrs. Woodman, Royal College of Nursing, spoke on the 
Machinery of the Whitley Council At the Branch meeting 


a lively debate was held on the points the members brought 
back trom this open meetng 

London Branch.—The Ward and Departmental Sisters 
will hold a general meeting on Wednesday, March 17, at 
6.30 p.m., at the Royal College of Nursing. This will be 
followed by a meeting at 7.15 p.m. to which all College 
members are invited. Mrs. N. Mackenzie, M.A.Oxon., will 
be in the chair and Miss Charteris, Chairman, National 
Association of State Enrolled Assistant Nurses, and Miss D, L. 
Hall, sister tutor, will speak on * The Assistant Nurse 

Winchester Branch. — [he following honorary ollicers were 
elected at the 10th annual general meeting of the Winchester 
Branch, held on February 14, at St. Paul's Hospital, Win 
chester,—president, Miss G. E. Treble; vice-president, Miss 
Flower-Melling, chairman, Miss A. MacKay; honorary treasurer, 
Miss D. E. Hayne; honorary secretary, Miss U. M. Tokley. 
The Executive Commitiee were as follows.—Miss M. Scrivener 
Smith, Miss J. Walker, Miss E. A. B. Davis, Miss L. M. Zippel, 
Mrs. M. Gardiner, Mrs. W. J. Collier. 


Assistant Nurses’ Election 
Policies of candidates nominated for the 
election to the Assistant Nurse:’ Committee of 
the General Nursing Council will be pubiished 
next week. 











Above : 


the Right Honourable Arthur Woodburn, Secretary of State for Scotland, with nurses in the 


common room at the new nurses’ home which he opened for nurses of the Royal Edinburgh Hospital for 


| Incurables. 


Secretary of State Visits Nurses’ Home 


rhe Right Honourable Arthur Woodburn, 


M.P., Secretary of State for Scotland, visited 
the Longmore Hospital Nurses’ Home at 
Salisbury Road, Edinburgh, last Saturday. 
Work on this home was begun in 1938, but 
the war interrupted the construction from 
1940-5. The home was a finished 
and furnished and occupied by June of last 
year * Like a first-class hotel,’’ was how the 
Secretary of State described it after his visit 
If prospective nurses could see the pleasing 


surroundings, many would be attracted to the 
hospital, he thought 

The new home is attached to the Royal 
Edinburgh Hospital for Incurables where the 
work of the nurses is the care of patients who 
are in need of constant medical supervision 
and skilled nursing. Nurses train for two years 


at Longmore Hospital and a further two years 


He said the premises were “ like a good hotel.’ 


* See below 


affiliated general hospitals Phe 
was built with a view to giving the 


at other 
new home 


student nurses a home outside the hospital 
precincts It will house about fifty student 
nurses and contains a recreation hall, two 


sitting rooms and a writing room, and a visitors’ 
walting room 


District Nursing Meeting in London 

The annual meeting of the Central Council 
for District Nursing in London was held at 
when Sir Harold 


County Hall on February 26, 

Kenyon, M.B.E., ].P., was re-elected chairman 
and Miss E. M. Lowe, J.P., was re-elected 
vice-chairman. The annual report revealed 


London County Council, which under 
the National Health Service Act will be 
responsible for the provision of district nursing 
services in the county, did not intend to employ 
nurses direct for this purpose but preferred to 


} 
i 
voluntary organizations. The 


that the 


make use of 
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Council also made it clear that they wished to 
utilize the Central Council in their dealin 
with the Associations 

The changed circumstances were referred to 
by Mr. A. H. M. Wedderburn when he moved 
a resolution calling on the Executive Commit- 
tee to consider what modifications should be 
made in the composition of the Central Council 
He felt that representatives of religious bodies, 
friendly societies, and contributory schemes 
would no longer be justified in having a place 
on the Council, which should contain more 
representatives of nursing associations. Dr. 
A. G. G. Thompson seconded the motion but, 
like another speaker, felt that the Council 
should not become a mere ‘trade union”’ of 
the associations. 

The number of 


members on the executive 


committee was increased and among those 
elected to the new seats was Miss I. H 
Charley, the chairman remarking that her 


connections with the Royal College of Nursing 
would be especially useful. 


Colonial Nursing Service Qualification 

The Colonial Office have under consideration, 
in consultation with Colonial Governments a 
proposal that the possession of the full 
qualification of State-certified midwife shall, 
in future, be regarded as a necessary condition 
of acceptance into the Colonial Nursing 
Service. In recent years, appointments in the 
Service have been open to State-registered 
nurses who have taken Part I only of their 
training in midwifery; but in most Colonial 
territories nursing sisters are liable to be called 
upon to assume considerable responsibility in 
midwifery work, often in rural areas. For this 
reason a full midwifery qualification is con- 
sidered essential. The date suggested lor 
bringing the new rule into operation is January 
1, 1949 
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| Applications are invited for appointments/ Nurses and Student Nurses (Female) | appointments :— Fe 
CONTINUED FROM PAGE X } as required Commencing salary of Student Nursing Sisters (Staff Nurses), S.R 
. tf} Ward Sisters. Nurses—-Ist and 2nd year £100, 3rd year Enrolled Assistant Nurses. 
Staff Nurses. £105, together with full residential emolu- Applicants should not be more than 4 
oman om . — Student Nurses. ments, consisting of Board, Lodging, Laundry] years of age. Salaries in accordance 

THE pate ~~ ete Assistant Nurses. and Uniform valued for Superannuation pur-| Rushcliffe Scale Federated Superannuatie 

Holid Relief Sist quir 1 Sal In Purdysburn Fever Hospital, which is @| poses at £75 per annum, An additional} Scheme in force. ' 

. A ed pore pie = R helitfe | rect nised — Feve trainin school In| service allowance of £20 is payable on com Part-time Nursing Sisters (Staff Nurses 

Reco be 1 “A ) licat ) " he . a uidition, exp will be ath rded in} pletion of the second year of training or on|S.R.N., and part-time Enrotled Assist 
oye “% eee we faaany” | Tebercalesis Nu passing the Preliminary examination, which-| Nurses required. 

Matron “You Student Nurses w vill require to undertake a] ever is the later, and an allowance of £30 is Vacancies exist in Ministry of — 

+, | two years’ cours . payable on completion of the third year of| hospitals situated in or near the followia 

MER OUNTY COUNTY HOSPITAL | Nurses on the General part of the Register| training or on passing the Final examination, | places:— 

uU HEREFORD Imay qualify with one year's training uzain whichever is the later. Persons who| Aylesbury. Bucks. 
(476 Beds) | Salary and conditions of service in pane | gave at least one year’s full service in H.M.]| Cosham, Portsmouth. 
. . ince with the Reports of the General Nurses’| Forces, in the C.N.R. or any any other work | Gateshead 
Complete yoy By By gg Female | ( ‘ommittee for Northern Treland f f national ao ince, would also qualify for | Leeds. 
Part 11 Midwif T . School Special allowances to Student Nurses who] the special allowance made available by the| Liverpool. : 
Midwiter Seawe es i Stat “Midwives |! ive served on approved work of National] Ministry of Health (first year £25). On | Liandaff, Cardiff. 
required Yn sheliffe Scale f Salaries and |Umpertance for at least one year will be} passing the Final examination, promotion is| Roehampton, London, 
Cond ond . . pli t “ ty “l h, - - “| cranted during the period of training at the| immediate to Staff Nurse at a commencing| Musselburgh, Midlothian 
——— ee oe oe 19938) |} following rates: Ist year £25, 2nd year £20,/ salary of £160, rising by annual increments| Taunton, Somerset 
(2956 | 3rd year £15, 4th year £5 , . of £10 to £200, followed after five years at | Worcester , h I 1 
Applicants must be strong, active and we £200 by £10 to £210, with full residential Salaries in accordance with tushelig 
nmtamaay Py el aaa | educated ; emoluments valued at £100 per annum. The|Scale. | 
SWANLEY. KENT | Canvassing in any form, oral or written.| appointments will be subject to the pro Application forms and full particulars ft 
Affiliated to West inet H ital) jdirect or indirect, if proved to the satis-| visions of the Asylum Officers’ Superannua-| Matron-in-Chief, Ministry of Pensions Nursilj 
nt) Beds 80 Ww — a0 Chikdre ) }faction of the Committee, will disqualify aj tion Act, 1909 Applications, with copies of | Service, Sanctuary Buildings, 18, Gre at Smi 
- aa A. “ 3— ‘—o ha rs - . candidate for as, syst r two recent testimonials, to be addressed to| Street, London, S.W 1. : 
elie ster required, Night Sisters’ duties Apply te Matron, *urdysburn Pever|the Medical §S rintendent S00 as ~~ 
occasionally. Rushcliffe Scale and F.S.S. in| Hospital. Belfast. (2993) | possible. ——- (e087) MIDDLESEX COUNTY COUNCIL 
> — be : “ HILLINGDON COUNTY HOSPITAL 
Applications, giving age, particulars of PRESTON ROYAL INFIRMARY PONTEFRACT GENERAL INFIRMARY Rush Bi ne a gy ge =< P 
training and experience, and two names for Two Junior Maternity Sisters required and THE HYDES HOSPITAL ' os e aaa, > S. etc. _Establishec ! 
reference, should be sent to the Matron, One to relieve and assist the Sister of the (Complete Training School for Nurses) je ble. a ~ oe gage ese Z 
egeainaies pnanita al, > :; John's Costes, Lying-in Wards and the other to relieve the Sister, S.R.N required, with — sick} 2% ,' etals from Matron (quoting 

nc ant 8. (markec * Convalescent | Sister of the Labour ward Please apply. | children’s experience, to take charge of Block sad , 

+ ee ____ (2960) _ | with names for reference, to the Matron of 42 beds Rushcliffe Scale. F.S.8. in Midwifery Sister, S.R.N. and 
LINCOLN COUNTY HOSPITAL (3005) __ | force a 2 -ey O 
(Voluntary Hospital—200 Beds) Apply, with full details and names for SCM aaa” ee Per gh or nt —— 

; . es PRESTON ROYAL INFIRMARY reference, to Matron 3007) § —- = itial. d ¢ ~ mt ¢ —_ 
ve ore cater required S.R : N Holiday Relief Sisters required for pol thes urses, Resident or non-r 
referrec tusheliffe Seale o Salary. | vacancies in May *lease apply, with names SEAMEN’'S HOSPITAL 1ETY 4 lv 
ae Sapsmassation Scheme in ae for reference, to the Matron . (3006) ALBERT DOCK HOSPITAL. ery (a) wr bh aw a es 
with Matron’s name for reference oO Seialatioeiieiin nae A “4 > > ( a £1 
20R) Out-Patien , od ) 2 
Matron (2961 ALTRINCHAM GENERAL HOSPITAL | yh Ete a cee Srl a. double qualification. 
CHESH ent experience wi * . on ‘ 
WARNEFORD GENERAL HOSPITAL 100 ay ae ae rience will be preferred. Rush- | (c) Theatre. 
LEA MINGTON SPA Holiday Reliet Sister required. Rushcliffe] “Applications, with not less than two a a oe. Non-residd 
(2( eds ) Salary. F.S.S. in force eettaeniaie. o> i - (908 , art-time). NOn-Fess 
— yon Greet Ser, tewaee, ates Apply to Matron, with full particulars testimonials, to Matron. (3021) and unestablished. for Goneeal, Cc vane | 
equire¢ enior ar ister for ale 2gxK en's ‘ 2s. 3d. hot 
Surgical Ward of 32 beds (2959 KENT AND fimrenevey HOSPITAL hours per week or under aa 
j - ) Met 
Apply to the Matron, stating age and) ENFIELD, EDMONTON & POTTERS BAR tt we a hd Sf, tke he 
eeeeeaee ef cnperunee (5004) JOINT ISOLATION HOSPITAL BOARD Required: Children's Ward Sister, S.R.N.. applicable sei ai aay 
ROYAL HAMPSHIRE county HOSPITAL WINCHMORE MI ?r S.R.C.N., for Ist April, 1948. Salary in| Assistant Nurses, enrolled Male 
WINCHESTE , : = Sat accordance with the Rushcliffe Scale. Super-| time; female, full and part-time. 
: Required: Ward Sister. Salary and con-| annuation Scheme in force. C. W. RADCLIFFE. 
Relief Sister required - minimum six dione according to Rushcliffe recommenda- Apply to Matron, with full particulars of Clerk of the County Cou 
manths. Rushcliffe Scale. F.S tions. Application forms can be obtained/training and names of two Matrons for uu eibesex Guildhall. 
Apply to Matron (2965) from the Matron. (2992) reference. (3028) (3075) 








